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Here’s why only 


RITTER A and C Sterilizers 
are FULLY AUTOMATIC! 


This sectional view of the Ritter Model “C” Sterilizer Chassis shows you more 

clearly than words that this is a fuly automatic sterilizer, embodying every 

feature which makes sterilizing procedure positive and completely free from 
annoyances, 


. oo ae 
aN ad 


Automatic Replenishing of water to eliminate constant manual, refilling. A vital 

feature obtainable in no other sterilizer exc ae Ritter Model * 

Automatic Pre-Heating and Pre-Sterilizing (Patented) of water before it is auto- 

matically fed into the sterilizing tank. This prevents contamination and in- 

creases operating Er a A vital feature obtainable in no other sterilizer 

except Ritter Model “A. 

Automatic removal of excess lime from the water to prevent incrustation of 

ceertinae § tank. A vital feature obtainable in no other sterilizer except Ritter 
ode. 

Automatic maintenance of the proper water level in the sterilizing tank insuring 

immersion of instruments and preventing boiling over. A vital feature obtain- 

eble in no other sterilizer except Ritter Model “A.” 

Add these exclusive Ritter features to the features found on ordinary sterilizers 

and you'll see why—‘Only Ritter Models ‘A’ and ‘C’ Sterilizers are Fully 

Automatic.” 


RITTER DENTAL EQUIPMENT CO., INC. 
1708 MALLERS BLDG. 5 SOUTH WABASH AVE. 
CHICAGO, ILLINOIS 


Telephone Central 8001-8002 
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Here in 1934, came 44 new tenants. 1935, why not let us show you the 
A trend that started twenty years ago advantages of.a move to a building 
shows no signs of abating today. that now houses over 600 of 
To make sure that you will be among Chicago's leading physicians and 
those who see brighter prospects in dentists? You won't be obligated. 


THE MARSHALL FIELD AND 


COMPANY ANNEX BUILDING 
Office of the Building Suite 1206 
25 East Washington Street ° Phone: State 1305 
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AT LAST—the Perfectly Balanced Palatal Bar 
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@ No Irritation 


@ No Rocking of 
Saddles 


@ No Tongue 


Discomforts 


@ No Speech 


Interference 





Patent Pending 


3 Bars in | Announcing the New... 


GB BALANCED BAR 


This modern All-Purpose Bar is scientifically de- 
signed and functionally indicated for use as an 
upper posterior, upper anterior and lower lingual 
bar. It can easily be adapted to all 3 positions. 








Until NOW no pre-formed palatal bar has ever 
been made that will fit the most desired position in 
the upper vault (that neutral area just anterior to 
the junction of the hard and soft palate.) This bar 
is perfectly balanced due to its insertion at the 
mesial of the first molars, its complete tissue 
bearing fit, and its avoidance of the hard spinous 
area. It acts also as an indirect stabilizer, assures 
accurate fit, comfort and long service. 


Made in three popular golds: PALLITE, 
GOLLITE. 16K Gold. . . . Furnished in three 
sizes : long, medium, short. Through your dealer. 




















DIESTONE, the remarkable hard plastic shown above, possesses ideal qualities (lowest 
setting expansion with highest crushing strength) which makes it invaluable for all 
master models requiring extreme accuracy. It produces sharpest details, undercuts, and 
angulations, It is reasonably priced. Ask your dealer or write direct for descriptive folder. 


GOLDSMITH BROS. SMELTING & REFINING CO. 


Established 1867 
58 E. Washington St., Chicago 74 W. 46th St., New York 


Plants: New York, Chicago, Toronto 
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IT IS STILL NECESSARY 


EW metals, new materials, cannot ever replace 
N the necessary knowledge of design, skill of 

technique, and known reliability over years of 
experience. The ORAL ART LABORATORIES’ repu- 
tation for quality prosthetics is well known and is con- 
stantly being reflected by the patronage of the better 
dentist. Whatever your needs be, if in metals, Vital- 
lium, gold, or gold substitutes, you will find us 
equipped and most capable to care for them. Among 
the denture materials, Coral-Art is still the best of the 
condensates; but if your preference for similar ma- 
terials such as Luxene, Coedal, Iteco, or the Vynyles, 
Resovin or Vydon, is predominent, you will be most 
pleased with the results obtained here. 














Oral Arts policy for 1935 will remain the same as 
it was at its inception. We have striven always to 
improve the quality of prosthetics, there will be no 
cheapening, no skimping, no setting of a price and 
building a restoration to fit it. Rather we intend 
to increase our reputation for quality. We have 
learned not to gamble on materials and will share 
with our customers the profits obtained from in- 
creased prestige with their patients. Because of our 
technical skill and ability to do things better, we ex- 
pect 1935 to be another milestone toward an ideal. 












ORAL ART LABORATORY 


INCORPORATED 


25 East Washington Street 


931 MARSHALL ° 
FIELD ANNEX Chicago, Ill. 
DEArborn 8770 
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A Simplified Method for the Re- 
moval of Impacted Teeth. For the 


GENERAL PRACTITIONER 








Thi thod 
Lower right impacted third molar tetas 
Showing the initial engagement of xcore- is a complete 
vator entering encapsulated space. The 
reverse 
of all other 
methods. 


Study your X- 
Rays of any im- § 
! paction in the 
‘light of this 
method— an en- 4 
_ tirely new men- 
| tal picture will 

be observed. 





Shows how Xcorevator actually cuts and cores out 
the bone. 


Coring out bone and enlarging encapsu- 
lated space. Xcorevator No. 2 finishing 


| “ooth,  CXcarevator No. “ats IN OTHER METHODS you cut through the hard 
outside layer of bone FIRST and then through the 
= soft bone. 


IN THIS METHOD, as illustrated above, we RE- 
VERSE the procedure by taking advantage of the 
encapsulated space around the crown of the im- 
pacted tooth. 


IN THIS MANNER the hard outside layer of bone 
is undermined and made very thin after which it 
too is easily removed. 





Xcorevator No. 4 removing bone over the 
eS a ee $30.00 for complete set of 6 XCOREVATORS 
Operative Instructions and also routine Post Operative 
Treatment 


MAIL THE COUPON ; 


4 

{ 

THE MIDWEST DENTAL 

1 MANUFACTURING COMPANY 

| 55 East Washington Street, Chicago, Illinois 

i C) Please send me one set of Xcorevators and charge through: 
t 

t 

t 

{ 





NINES. caccis siosksinislsiommreise epebuviaconanusacisaasbteaecdabaamebansecetes 
(J Please send additional information on your Xcorevators. 





work 
space on the buccal surface enlarged down 
7 and immediately below the widest por- 
tion of the crown. Wedge an elevator in 
the enlarged encapsulated ‘crea, on_ the 
buccal thi 


, crown 
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Announcement 


PRACTICAL COURSES IN THE NEW SIMPLIFIED 
METHOD OF REMOVING IMPACTED TEETH 


Courses include the following : 
A. SYMPTOMATOLOGY—GENERAL AND LOCAL. 


The four primary reasons for 
removing impacted teeth. 


Subjective and Objective symptoms. 


Y TECHNIQUE AND INTERPRETATION. 


A new X-Ray interpretation of impacted teeth. 
Study of root and bone formation. 

Pathological study. 

Factors governing elevator and forceps delivery 
of impacted teeth. 


C. PRACTICAL PRE-OPERATIVE TREATMENT. 


When NOT to remove impacted teeth. 
When to remove impacted teeth. 
Acute infection. 

Sub-acute cases. 

Chronic cases. 


D. PRACTICAL OPERATIVE INSTRUCTION. 


1 Handling of the Xcorevators. 

2 Operative instruction for all types. 
3 Elevator technique. 

4 Forceps delivery. 


E. PRACTICAL POST-OPERATIVE TREATMENT. 


B. X- 


wh g ne whore 


nrwhd 


1 (ROUTINE) 

2 

3 Five important considerations to be observed 
: immediately after removing an impacted tooth. 


F. OTHER USES OF XCOREVATORS, THE NEW BONE 
CUTTING INSTRUMENTS, IN THE EXECUTION OF 
ANY DIFFICULT EXTRACTION. 





SHORT, PERIODIC, PRACTICAL COURSES ARRANGED TO 
ACCOMMODATE GENERAL PRACTITIONERS. 


THE NUMBER OF STUDENTS LIMITED TO FACILITATE 
PERSONAL INSTRUCTION. 


- THESE COURSES OFFERED TO ETHICAL DENTISTS, ONLY. 
For complete information communicate direct 


DR. DONALD J. McDANIEL 
1415 Pittsfield Building Chicago, Illinois 
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PORCELAIN 
JACKET CROWNS 


y 
REESE 
For 


THE DISCRIMINATING 


Beautifully illustrated brochure on 
preparatory technique—for the ask- 














ing. 
THE REESE DENTAL LABORATORIES 
H. C. REESE, D.D.S. C. N. REESE, D.D.S. 
25 E. Washington Street 
MAIL ORDERS Phone CENtral 3283 Chicago, Illinois 
GIVEN PROMPT 





| ATTENTION Everything in Ceramics 
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William H. Schroll, President 
John A. Sarena, Vice-Pres. 








Bent Wire Skeletons 


PROPER DESIGN 

We were the pioneers in the development of wire 
bending and we have always maintained that lead over 
a period of years. 


MATERIAL 
It is quite important that the metal used is of a 
good grade throughout. 


CONSTRUCTION 


American technicians are well trained in the Art of 
Wire Bending and have been making these skeletons for 
over ten years. 


SPOT WELDING 

Electric spot welding is a late development in this 
industry, and has added much to this important branch 
of our business. 


We will gladly furnish designs and estimates. 


AMERICAN DENTAL COMPANY 


Laboratories 


TELEPHONE STATE 1642 


CHICAGO, ILLINOIS 


Carl H. Lampe, Secy. 
Harry L. Davis, Treas. 
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Important Announcement 


NOW 40c DOZEN 


For Right Angle as well as Straight 


l CRESCENT BRUSHES 
OR RUBBER CUPS 
I Patented 
R.A. as well as ST. 
40c 40c 


i 


FOR SALE AT ALL 
GOOD DEALERS 


Crescent Dental Manufacturing Co. B-10-34 
1837-1845 So. Crawford Ave., Chicago, II. 

Please send me 

sample of I ee iaus ak 6 ash ane Se MR a ORA ROOT OS + Hag ee aE 
O Brushes or 

0 Rubber Cups ET AEE N ete kirk Wee eae een ar ee a eee 
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Booth 96 


Chicago Mid-winter Meeting 


An unusually interesting and complete display of lab- 
oratory services has been arranged for your inspection at 
Booth 96 of the Chicago Mid-winter Meeting. 


Among “Restorations of every type and technic” will 
be shown— 

*Skilfully designed removable bridge-work in 

gold, Vitallium and other metals. 

*Val-Vac-Wharton principle and the STAND.- 

ARD’S OWN ROOFLESS which has proven 


very successful. 


*Properly processed dentures in Luxene, V ydon, 
Resovin, Iteco and the IMPROVED ST ANDAR- 


LITE. 
*Modern contributions to dental ceramics 
Vitaporax crown — Swann re-enforced crown 


and Swann torque resistant bridge and the 
STANDARD’S OWN SHATTER PROOF por- 
celain jacket crown. 


*Characterized tooth service. The simplified 
medium by which natural tooth characteristics 
can be reproduced on dentures. 


*The improved Wipla base and cast Vitallium 
base. 


*Bent wire skeleton in gold and Wipla. 


At Booth 96 you are certain to find at least one new service that 
will enable you to serve your patients better and more profitably. 


Standard Dental Laboratories, Inc. 
of Chicago 


185 N. Wabash Ave. Dearborn 6721-5 
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ANNOUNCING 
Change of Location 


For several months I have been working in conjunction with The 
Coe Laboratories in developing a new type of reenforced porcelain 
bridgework and in order that I may have immediate access to their 
scientific apparatus in perfecting the details of this technique I am 
moving my laboratory to their location. 


My regular laboratory service will be conducted without change 
or interruption and I am still as close to you as your telephone. 


L. F. Megaw 


6033 Wentworth Ave. 
Chicago 


Porcelain Bridgework 
Wentworth 6421 Jacket Crowns—Inlays 
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° | 
Experience the remarkably | 
| SMOOTH MIXING and COOL SETTING of | 


S.S. WHITE 
ZINC 


(OXYPHOSPHATE) 


CEMENT 




















very noticeable, and if the cement that 

you are using at present appears or feels 
granular, you will like S. S. White Zinc Ce- 
ment the very first time you try it. 


It is cool setting, invariably setting below 
120° F., thus minimizing pulp shock and an- 
noyance to the patient. Its cool setting is also 
an indication that S. S. White Zinc Cement 
is non-porous, stable, will not unseat the resto- 
ration or appliance, has great density, resists 
the disintegrating attacks of oral fluids, and 
will not discolor. 

S. S. White Zinc Cement is a popular gen- 
eral medium for fillings in deciduous teeth, 
temporary fillings in permanent teeth, for lin- 
5/3 PACKAGE ings, steps, and for cementing crowns, bridges, 

inlays, etc. 


f Bx creamy smoothness during mixing is 





oz. powder No. | 


| 
3 one oz. powders No. 2 SIX COLORS FOR MATCHING 
| oz. powder No. 5 1 Ceramic light 4 Pearl gray 
3 bottles of liquid 2 Light yellow 5 Golden yellow 
| each carborundum points Nos. 53, 54, 3 Light gray 6 Golden brown 
55, 56 
| oz. Temporary Stopping and sample of Liquid A, quick setting Liquid C, medium setting 


Copper Amalgam. Liquid D, slow setting 


Liquid C is regularly supplied unless A or D is specified 


Value $8.00 


1 oz. powder, any color, and | bottle of liquid. .$2.00 


‘ oh oS end Sect ap gl cs wee 
Price $6.50 RNIN Ae Coie teehee ee et ke 1.00 








THE S. S$. WHITE DENTAL MFG. CO., "SUiibinc) CHICAGO, atiittac” PEORIA | 


’ BUILDING 
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A Building with a Tradition . .. 
The PITTSFIELD 


@ The Pittsfield Building is owned and operated by the Estate of Marshall 
Field, Chicago’s pioneer merchant and business leader. It is named after the 
city of Massachusetts in which Marshall Field began his business career. 


Sharing in the prestige which any property of the Estate of Marshall 
Field must inevitably possess, the Pittsfield has gained a distinction all its 
own as the center of medical and dental practice in the Middle West. Count- 
less thousands of Chicagoans have come to feel a larger measure of con- 
fidence in the practitioner who chooses this building as the home of his 
professional practice. 


The Pittsfield Building, 55 East Washington Street. Frank M. Whiston, 
Manager. Telephone Franklin 1680. 
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EMERGENCY DENTAL RELIEF 


(To the membership: This is your personal copy of the Plan and Fee 
Schedule adopted by the Illinois Emergency Relief Commission and ap- 
proved by the Illinois State Dental Society. Please preserve same as addi- 


tional copies will not be available.) 


On Friday, December 21, 1934, the Illi- 
nois Emergency Relief 
adopted the following plan for provid- 
ing dental care to recipients of unem- 


Commission 


ployment relief in the State of Illinois. 

This plan was prepared by the State 
Dental of the 
Commission which is composed of the 
following members of the Illinois State 
Dental Society: Frank J. Hurlstone, 
Chicago, Chairman; J. C. Waddell, 
East St. Louis; D. M. Gallie, Sr., Chi- 
cago, and Emil A. Anderson, Chicago. 

The plan has been approved by the 
Public Welfare Committee and the ofh- 
cers of the Illinois State Dental Society 
and the component society officers have 
been notified as to procedure. 

Since our State Society does not have 
a separate component in each county of 
the State, it will be necessary for each 
component society to nominate a separate 
Advisory Committee for each county in 
its district. In case a county is divided 
between two components the larger por- 
tion should contribute the proportionate 
share to the County Dental Advisory 
Committee membership. In such _ in- 
stances the two components should con- 
tact each other and coordinate this mat- 
ter, one of the components assuming the 
responsibility. It is also assumed that 
nominees for any county advisory com- 


Advisory Committee 


mittee will be selected from dentists 
practicing in that county. 

It is the desire of the Illinois Emerg- 
ency Relief Commission that all County 
Dental Advisory Committees, after ap- 
pointment, await a call from their 
County Emergency Relief Committee 
before beginning negotiations which lead 
to the acceptance, rejection or modifica- 
tion of this plan. 


December 18, 1934 


Plan for Emergency Dental Care 
to Recipients of Unemployment 
Relief in Illinois 


PoLicy 

The Federal Emergency Relief Ad- 
ministration, by rules and regulations 
No. 7, has established certain conditions 
under which medical, dental, nursing 
and pharmaceutical care may be pro- 
vided from federal funds to recipients 
of unemployment relief. 

The Illinois Emergency Relief Com- 
mission approved these conditions, with 
modifications, and on November 1, 
1934, with the approval of the Illinois 
State Dental Society, appointed a Dental 
Advisory Committee, the duties of which 
are hereinafter set forth. 

“Tt shall be the duty of the (State)* 





*The term “State Dental Advisory Committee” 
shall apply to this Committee when used hereafter. 


1 








2 THE ItLinors DENTAL JOURNAL 


Dental Advisory Committee to advise 
the Commission in the formulation and 
operation of a plan for providing dental 
care, including the professional policies 
of any such plan. Dentists engaged by 
the Commission or by County Emerg- 
ency Relief Committees shall be ap- 
pointed from nominations approved by 
the State Dental Advisory Committee.” 


AUTHORITY 


It is agreed that the final determina- 
tion of all matters relating to the dental 
relief program shall rest with the Illi- 
nois Emergency Relief Commission, and 
that the relief Administrator is to recog- 
nize, within legal and economic limita- 
tions, the traditional dentist-patient re- 
lationship in the authorization of emerg- 
ency dental care. 


PROCEDURE 


1. Advisory committees for dental 
service shall be organized in counties by 
the State Dental Society through nomi- 
nations made by its local components. 
This State Dental plan when approved 
by the Illinois Emergency Relief Com- 
mission shall be submitted to each such 
county dental advisory committee which 
will indicate its acceptance, rejection, 
or modification on behalf of the dentists 
of the county. The County Emergency 
Relief Committee shall consider the pro- 
gram on behalf of the relief administra- 
tion of the county and in proper form 
indicate its acceptance, rejection or 
modification. When agreement has been 
reached on adoption of a program, the 
Chairman of the County Emergency Re- 
lief Committee shall so inform the Ex- 
ecutive Secretary of the Commission. 
Any modification presented will be con- 
sidered and if approved by the State 


Dental Advisory Committee and the 
Emergency Relief Commission they will 
be incorporated into the authorized plan 
for that County. 

2. Such plans will continue in effect 
in each County unless canceled in writ- 
ing by the County Emergency Relief 
Committee or the County Dental Ad- 
visory Committee. Lack of funds with 
which to provide dental care shall of it- 
self cancel the plan. 

3. All registered and legally quali- 
fied dentists are eligible to participate. 
Each legally qualified dentist desiring to 
serve will so state, in writing, to the 
County Dental Advisory Committee. 


NATURE AND KIND OF 
DENTAL CARE 


PREAMBLE 


1. Mouth health is recognized as an 
important factor in the maintenance of 
general health. 

2. From the scientific and profes- 
sional concept there can be no basic 
differentiation between the adequate re- 
quirements of dental health service for 
the indigent and for those in financial 
position to pay for such service. The 
extent to which dental care is provided 
under this plan is limited by funds avail- 
able for this service. 

3. Adequate dental care basically 
consists of the following: (a) the re- 
moval of hopelessly diseased teeth and 
oral foci of infection; (b) prophylactic 
treatment; (c) filling of all cavities; 
(d) pulp canal therapy where indicated ; 
(e) restoration of missing teeth through 
the use of appliances sufficient to estab- 
lish proper masticatory function; (f) 
restoration of mouths devoid of all teeth 
with full dentures; (g) any other oral 
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treatment necessary to the health of the 
patient. 

4. It is obvious that in private prac- 
tice and in dental service to the indigent, 
judgment as to maximum or minimum 
service to be rendered should be de- 
termined by the practitioner diagnosing 
or rendering such service. Service for 
the indigent under this plan shall be 
restricted in accordance with the amount 
of available funds as determined by the 
Commission. 

On the above basis, the State Dental 
Advisory Committee sets forth the fol- 
lowing list of services and schedule of 
fees. 

List OF SERVICES 


1. For children of families receiving 
unemployment relief. 

a. Preventive and restorative op- 
erative dentistry may be pro- 
vided, but orthodontic proced- 
ures and the use of gold for 
filling materials shall be ex- 
cluded. 

1. Relief of pain and elimina- 
tion of infection. 

2. Root Canal Therapy (rare- 
ly). 

3. Prophylaxis only in con- 
nection with the inflamma- 
tion of soft tissues. 

4, Fillings—a, Cement;  b. 
Amalgam. 

5. Extractions. 

2. For adult members of families re- 
ceiving unemployment relief. 

a. Operative Dentistry. 

1. Relief of pain and elimin- 
ation of infection. 

2. Root Canal 
(rarely). 


Therapy 


3. Prophylaxis only in con- 
nection with the inflamma- 
tion of soft tissues. 

4. Fillings—a, Cement; b, 
Amalgam; c, Synthetic 
porcelain. 

b. Prosthetic Dentistry. 
1. Repair of dentures. 
2. Partial or complete den- 
tures (rarely). 
c. Surgery. 
1. Simple extractions. 
2. Removal of impacted teeth 
(rarely). 
3. Fractures of jaws. 
4+. Major Oral Surgery if the 
life of the patient is en- 
dangered. (Consultation 
between county dental ad- 
visory committee and _ re- 
lief officer necessary for 
this kind of service. ) 
d. Use of X-rays. 
1. When imperative for diag- 
nostic purposes. 
Any dental service not listed here will 
not be authorized. 


List oF DENTAL FEES 


Note:—Fees paid out of Commission 
funds for dental care in local communi- 
ties may be lower than these but shall 
never exceed the amount of fees here 
listed. 

1. Emergency Treatment for 

the relief of pain.......... $1.00 

2. Root Canal Therapy...... 3.00 

Note:—This type of service shall be 
rarely allowed and must be limited to 
pulp devitalization and subsequent pulp 
removal, treatment and root canal fill- 
ing. All of this service is included in 
the above fee. Only in exceptional cases 
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will pulp removal be authorized and 
then only in anterior teeth of adults and 
first permanent molars and anterior per- 
manent teeth of children. 

3. Scaling and cleaning of teeth. 

Note :—Prophylaxis will be author- 
ized in cases where the patient suffers 
from disease of the supporting tissues of 
the teeth such as pyorrhea alveolaris, 
Vincent’s infection, marked gingivitis, 
etc., or when heavy deposits of calculus 
endangers the healthy condition of the 
soft tissues. No cleaning and polishing 
of teeth will be authorized for purely 
esthetic reasons. 

$2.00 for first treatment. $1.00 for 
each treatment thereafter and a limit 
of $4.00 for each case, no matter how 
long it takes. 

4. Fillings. 

a. Copper Cement. 
ceBahanaansaniees $1.00 
b. Amalgam. 

1. One-surface filling.. 1.50 
Two-surface filling* 2.00 
Three-surface filling* 

OF WONG. 6.465.000. 2.50 

c. Synthetic Porcelain..... 2.00 

Note :—This type of filling limited to 
anterior teeth. 


ho 


Ww 


5. Recent inlays or crowns... .$1.00 

6. Recement bridges......... 1.50 
X-RAYS 

SIN os eek caw keen $1.00 

2. Subsequent films, each..... 50 


Note:—Where more than 6 films are 
necessary a complete set should be taken. 
3. Full mouth series of not less 
Og oe ere $4.00 
MInor SURGERY 
1. Single extraction ......... $1.00 


*The george mon causing confusion to the 
lay mind, see edi 


torial. 





Note: The above shall apply only 
where no further extractions are to be 
made within both arches; or will be 
necessary to be made within a reason- 
able period. 

Where more than one tooth is to be 
extracted it shall be done at the rate of 
50c per tooth up to and including 32 
teeth which total shall not 
$16.00. 

2. Impacted, including X-ray 

examinations. .. .$5.00 to $10.00 

3. Anesthesia. 

Note:—A local anesthetic (at no ad- 
ditional charge) shall be given for all 


exceed 


minor operations except where it is ab- 
solutely contraindicated. In such excep- 
tions a general anesthetic may be given 
at an additional fee of $2.00. 

+. Post operative treatment is to be 
charged at the rate of $1.00 per treat- 
ment. No more than $2.00 is allowed, 
no matter how many such treatments 


are required. 


Major ORAL SuRGERY INCLUDING 

TREATMENT OF JAW FRACTURES 

1. The fee is to be agreed upon be- 
tween dentist and relief officer, but in no 
instance will a fee be paid in excess of 
one-half the minimum charge prevailing 
for this type of service in the immediate 
locality plus the cost of necessary ma- 
terials used in treatment. 


PROSTHETIC DENTISTRY 


(Not generally allowed) 

Note:—Prosthetic dentistry is not to 
be considered as an emergency unless 
both dentist and relief officer shall agree 
that without it a more extensive type of 
service is necessary to prevent interfer- 
ing with the patient’s earning capacity; 
endangering his life, or threatening 
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some permanent new handicap that is 
preventable through this type of service. 
Generally, this type of care is limited 
to the above exceptions or where it is 
known that a client may secure employ- 
ment and be taken off of relief by reason 

of having this type of work done. 

1. Repair of dentures. 

a. Vulcanization charge. .$ 2.50 

b. Replacing lost or broken 

teeth (Plus vulcaniza- 
tion charge) per tooth. 50 

c. Adding vulcanite teeth 

to denture to replace ex- 

tracted natural teeth 

plus __ vulcanization 
CED vivenueuens se 5.00 

d. Relining denture (plus 
vulcanization charge).. 5.00 

e. Rebasing or making 

over old denture (plus 
vulcanization charge).. 7.50 

2. Vulcanite Dentures. 
a. Full upper or lower, 


BEE Meena oie 20.00 
b. Partial upper or lower 
(no clasps) each...... 20.00 


c. Partial upper or lower, 

(two wire clasps) each. 25.00 
CONSULTATION OR EXAMINATION 
When this type of service is requested 

by the relief officer, it is to be charged 

for at the rate of per examination $1.00. 
ELIGIBILITY 

Patients eligible to receive dental care 

shall be from the official relief rolls of 

the State of Illinois as determined by 
the Relief Administration. 
REFERRALS 

Referrals of patients for dental serv- 

ice shall be to legally qualified dentists 

taken from a list compiled and main- 
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tained by County Dental Advisory Com- 
mittees, which committees will also su- 
pervise the method of selecting dentists 
in cases where no preference by the pa- 
tient is indicated. <A copy of the list of 
qualified dentists shall be furnished the 
County Relief Administrators. Re- 
ferrals of patients to dentists shall be in 
rotation, except when a preference by 
the patient is indicated. Weekly cumu- 
lative reports are to be sent by the 
County Emergency Relief Committee to 
the County Dental Advisory Commit- 
tee. These reports shall give the fol- 
lowing information: the number of pa- 
tients assigned to each dentist and the 
amount of the service authorized in each 
case. Copies of such reports are to be 
forwarded to the Medical and Dental 
Director. 


REFERRALS TO CLINICS 


Participation in this program by 
clinics shall be limited to governmental 
institutions and non-profit clinics sub- 
ject to statutory limitation and the gen- 
eral policy of working out with the or- 
ganized profession a uniform plan to 
provide dental care for the indigent. 
These clinics may be reimbursed at an 
agreed rate in accordance with special 
fee tables authorized in counties where 
such clinics are located; such authori- 
zations and fees to be submitted and 
approved by the State and Local Dental 
Advisory Committees, and Emergency 
Relief Commission. In no_ instance, 
however, should the clinic receive more 
money in such fees in a given period 
than the amount of its working deficit 
for that period. 


AUTHORIZATIONS 


Authorizations for dental examina- 
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tions or dental care shall, in accordance 
with FERA Rules and Regulations No. 
7, be made in advance of the service 
given and shall always be in writing on 
forms provided by the Commission, these 
to be signed in ink by the Referral 
Nurse or other person on the staff of 
the local relief administration author- 
ized to issue referrals. Retroactive au- 
thorizations shall not be permitted ex- 
cept where telephone authorization is 
given by the referral person followed 
immediately by the usual authorization 
in writing. 
FIELD REPRESENTATIVE 


The State Dental Advisory Commit- 
tee recommends the appointment by the 
Commission of a Dental field represen- 
tative, to assist the Director of the 
Medical and Dental Relief Service in 
organizing and coordinating the dental 
activities of the County Relief Com- 
mittees and local dental advisory com- 
mittees. This person shall be a qualified 
dentist and may be selected by the Com- 
mission from applicants recommended 
by the State Dental Advisory Com- 
mittee. 


County DENTAL ADVISORY 
CoMMITTEES 


1. Duties—Summary. 
a. Cooperate with County Emer- 
gency Relief Committee in 
adapting general plan to its 
respective county. 

b. Compile and maintain list of 

participating dentists. 

c. Check and report to the Direc- 
tor of Medical and Dental 
Relief and to the State Dental 
Advisory Committee, 
ments of patients to dentists. 


assign- 





d. Receive all complaints of pro- 
fessional nature, 
and report recommendations 
to the Director of Medical 
and Dental Relief and State 
Dental Advisory Committee. 

e. Set up a practical method to 
insure the quality of profes- 
sional service to be rendered. 

f. Remove from the eligible list 
(with the approval of the Di- 
rector of Medical and Dental 
Relief and State Dental Ad- 
visory Committee) the name 
of any dentist when inefficiency 


investigate 


or a disregard for Dental 
Health Welfare of a patient is 
evidenced. 


g. Report all vacancies occurring 
in membership of committee to 
Secretary of [Illinois State 
Dental Society and County 
Emergency Relief Committee. 


STATE DENTAL ADVISORY COMMITTEE 


Vacancies occurring in membership of 
the State Dental Advisory Committee 
shall be filled in such a manner as to 
preserve the original set up. 

The present personnel of the Com- 
mittee is as follows: 

Nominated by Illinois State Dental 
Society : 

Dr. F. J. Hurlstone, Chicago. 

Dr. J. C. Waddell, East St. Louis. 

Nominated by Chairman of Illinois 
Emergency Relief Commission: 

Dr. Emil A. Anderson, Chicago. 

Dr. D. M. Gallie, Sr., Chicago. 

Note:—If you wish to participate in 
this service please fill out the appended 
blank and mail to the Chairman of your 
County Dental Advisory Committee. 
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Type of work desired ............ 


Prefer having patient at the following time: 
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CHILDREN’S DENTISTRY 
By Lon W. Morrey, D. D. S. 


HYGIENE may be defined as that body 
of organized facts relating to the pres-— 
ervation of health. Dental hygiene, in 
turn, may be defined as that body of or- 
ganized facts which treats with the 
health of the mouth. A much simpler 
and more concise definition is presented 
by Fones—“Mouth hygiene when re- 
duced to its simplest terms, means sound 
teeth and healthy gums in a clean 
mouth.” 

Dental health modifies general health 
just as general health modifies individual 
character. The usefulness of any indi- 
vidual to society is limited by his ability 
to energetically and enthusiastically per- 
form his life’s work. Obviously, indi- 
vidual efficiency must be founded upon 
a well balanced body and _ vigorous 
health. “The safest and surest way to 
start a child on the road to success and 
usefulness is to develop his body prop- 
erly and to furnish him with every op- 
portunity and condition for good health 
and a complete, well-rounded physical 
growth.” 

I do not suppose that there has ever 
been a time when children have received 


*Read before the Illinois State Dental Society 
at Springfield, May, 1934. 





quite as much attention as they do now. 
The White House Conference on Child 
Health, held in Washington during the 
past administration, helped to focus the 
eyes of the entire world upon our 
younger generation. Our public and 
private institutions of learning have 
broadened and improved their curricu- 
lums for the benefit of the pupil. The 
Child Labor Law recently passed by the 
present administration is ample evidence 
of our national attitude toward the child. 
Public and semi-public welfare organiza- 
tions, civic and service groups are, more 
and more each year concentrating their 
energies on the care of the child. The 
medical profession, recognizing the im- 
portance of child health have developed 
within their ranks specialists in pedi- 
atrics. Likewise, but to a much lesser 
extent, the dental profession has de- 
veloped its child specialist, the pedio- 
dontist. 

The point I wish to make at the very 
beginning of this paper, is that the 
world’s attitude toward the child has 
changed and is changing rapidly. Edu- 
cators, physicians, welfare workers, civic 
planners, industrialists and_ politicians 
realize that, quote, “Human progress 
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marches only when children excel their 
Children of today will be the 
In fact, 


parents.” 
motive power of tomorrow. 
they will constitute tomorrow’s world. 

I sometimes wonder whether the in- 
dividual members of our profession are 
as alert to this changed attitude toward 
children as are the members of other pro- 
fessions or groups. True, we have a 
few child specialists among us; our na- 
tional and state association and societies 
have gone on record as advocating chil- 
dren’s dentistry; a large number of our 
38 dental colleges have installed depart- 
ments of dentistry for children. The 
past ten years has seen a marked change 
in the attitude of many of our members 
in this respect. But, as much as I regret 
to say it, the general practitioner of 
dentistry, has not, apparently grasped 
the significance of the world’s changed 
attitude towards children; he has not 
been aroused to the relationship between 
dental health and general health nor to 
the effect which today’s children’s den- 
tistry will have upon tomorrow’s citizens 
or, putting it more concretely, upon to- 
morrow’s income. 

I have, therefore, deliberately changed 
the subject of this paper from “‘children’s 
dentistry” to “practice children’s den- 
You will immediately notice 
An ac- 


tistry.” 
the significance of the change. 
cumulation of several very unpleasant, 
disturbing, and unprofessional incidents 
have occurred the past 
months which have prompted the change 


within few 


in title. I am going to relate to you, as 
accurately and truthfully as possible, one 
of those incidents. 

About two months ago the superin- 
tendent of a nursing association wrote 
me a long and pathetic letter regarding 





the dental needs of a group of children 
in her community. Her field nurses had 
attempted for a number of years to 
secure dental service for the indigent 
and near indigent children under their 
care. “Would you,” the superintendent 
wrote, “attend a meeting between the 
local dentists and the visiting nurses and 
help them formulate a plan which would 
partially supply the dental needs of these 
children ?” 

I consented, with the proviso that I 
be allowed to bring another dentist, a 
man whose judgment I respected in such 
matters, with me. Consequently, on 
the afternoon of the meeting, my friend 
closed his office early and we drove many 
miles out into the country over sleety, 
slippery, pavements to our destination. 
Upon our arrival, we found that we 
were to act as referees to a Battle Royal 
—not a battle royal betwen the nurses 
and the dentists but a battle royal be- 
tween the dentists themselves. 

Try, if you can, to see this picture: a 
manufacturing community, the bread- 
winners of many of its families partially 
or totally out of work for four years; 
homes gone — life savings lost — credit 
stretched to the thin thread— 
charity exhausted—children going to 
school with no breakfast, a crust of 
bread for lunch, and little more at eve- 
ning—undernourished, frail little bodies 
growing weaker each day—teeth rotting 
in their infected sockets and adding 
more infection to their already weakened 


last 


system. 
Hovering over those children, like dis- 
tracted mothers, Visiting 
nurses who had been taught by our pro- 
fession to believe that dental foci of in- 


were these 


fection are injurious to child health. 





Ae RANA APS eMC RS 


ro xt a 


Because of their training, their inclina- 
tion and occupation, their first duty was 
to aid the suffering, partiularly the suf- 
fering of children. For four long years, 
these nurses had fought a losing battle 
against the wreckage wrought by the de- 
pression. Every home on their list con- 
tains one or more children who urgently 
need dental care. They know the needs 
of these children. They know the re- 
sults that will follow if those needs are 
not supplied. They have been taught 
by our profession and by the medical 
profession what those results might be. 
Patiently they plead the cause of these 
children: “Can’t something be done, 
some plan formed, some method devised 
that will relieve the worst of this suffer- 
ing?” 

In the past, before conditions became 
so bad, a few dentists in the local society 
had given and given of their time until 
they couldn’t give any more. A few 
other men had given a little of their time 
—the rest gave nothing —and these 
nurses asked that the members of the 
local dental society pool their efforts and 
develop a plan whereby relief might be 
supplied to the worst of the cases on a 
part pay basis. 

That was the picture that my friend 
and I walked into—hopeful that we 
might be helpful, but as the evening 
wore on, our hopes faded. 

The nurses told their story. Said one: 
“I have 400 families in my district— 
all out of work. I take five children per 
week to the dental dispensary available. 
I must take each child back five or six 
times before his work is completed. That 
means that an average of one child per 
week is finished and I can bring a new 
child.” ‘Why,” this nurse asks, “can’t 
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that dispensary be kept open all week 
instead of one-half day?” 

And the second nurse said, “There is 
no dental dispensary in my district. I 
have 700 children to look after. Three 
dentists have given me so much of their 
help that I’m ashamed to ask them to 
take any more cases,’ and the third 
nurse said, “I have no help. One young 
dentist used to help me but even he has 
refused of late. My children have no 
place to go for dental care.” 

And one by one the dentists said, 
“Too bad. The situation in our com- 
munity is terrible. Something must be 
done about it. Our people haven't 
worked for months, in some cases for 
years, and their children are sadly neg- 
lected.”” And one by one they looked 
down their nose and shook their heads. 

Said one dentist, “I believe we should 
open a dispensary in one of our schools. 
We could each serve a half day a week 
and the nurses could bring the worst 
cases there.” 

“T’m sure,” said one nurse, “that we 
could raise enough money to buy some 
equipment, and we could collect a small 
fee from some of the children to buy 
the supplies and allow a small fee for 
each dentist.” 

“No,” said the second dentist. “I’m 
opposed to that plan. We don’t want a 
dispensary in this town. That’s one more 
step towards state dentistry.” 

And a third dentist said, “That’s 
right. We should take these cases in 
our own office. Each dentist should set 
aside a half day of his time per week The 
nurse should bring her worst cases to us 
and pay us the small fee she collects 
from the children.” 

And a fourth said, “Not for me, I 
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don’t want them in my office. It has 
been my experience that charity cases 
or semi-charity cases won’t keep appoint- 
You lose a half or a full hour 
because of the unkept appointment, and 
the following day or the day after, the 
child comes howling into your office at 


ments. 


your busiest time with a toothache.” 
And another spoke up, “I’m against 
that also. 
and fowl of the other. 
fees for the unemployed, your regular 
patients soon hear of it and demand the 
same fees. We should establish a dis- 
pensary and send charity cases there.” 
“Why,” queries another, “should we 


You can’t make fish of one 
If you cut your 


lower our fees for anybody. The grocer 
doesn’t do it, the butcher doesn’t do it, 
the landlord doesn’t do it, why should 
we? If they want dentistry, let them 
pay for it.” 

“Who,” asked one man, “will be re- 
sponsible for the eligibility of these cases, 
providing we establish a free or low fee 
service? How do we know that some- 
body won’t take advantage of it? I 
heard of a case just recently where a 
mother took her child to a free dental 
dispensary and later they discovered that 
she owned her home—and maybe had 
money in the bank—I don’t know.” 
“We 
should have a committee of three den- 


“That’s right,” agreed another. 


tists pass on all cases to weed out the 
gold bricks. 
lish a dispensary, who would pay for the 
I say, that instead of buy- 


Supposing we did estab- 


equipment. 
ing equipment with that money, dis- 
tribute it to the dentists and let them 
do the work in their own offices.” 

For three hours, gentlemen, that type 
of discussion continued. I couldn’t help 
but note the reaction on the nurses. 


Eight o'clock they were eager, hopeful, 
anxiously pleading the cause of sick chil- 
dren. As the evening wore on, their 
hopes vanished, a look of bewilderment 
came into their eyes. At eleven o’clock 
they begged to be excused and went their 
way. And my friend and I begged to be 
excused and we went our way. And we 
drove back to the city at midnight over 
We 
were whipped; the nurses were whipped, 
the children were whipped. My first 
reaction to the hopeless, futile squabble 
was one of anger, but anger gave way 
to pity. And as much as I pitied the 
children, I pitied the dentists more. I 
pitied the dentists because of their blind- 
ness—because they refused to see the 
situation and rectify it. 


those icy sleety roads in silence. 


As my friend and I parted for the 
night, he broke the long silence by say- 
ing: “I knew a colored fellow one time 
—a caretaker of a big building which 
And this fel- 


low was so disturbed over the situation, 


was overrun with mice. 


that he spent most of his waking hours 
in the engine room trying to decide upon 
the best method of eradicating the mice. 
For hours and days on end he weighed 
the relative merits of cats and traps and 
poison, but he never could come to a de- 
the 
almost took possession of the building. 
One day the owner of the building 


cision. In meantime, the mice 


showed up. He got a new caretaker 
and got rid of the mice.” 

One other incident of a similar na- 
ture occurred last winter in Chicago. A 
high school teacher had twenty boys, 
sons of unemployed parents, who needed 
emergency dental care. She, like all of 
the better informed teachers, knew that 
the health of those boys was being in- 
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jured by their infected teeth. She wrote 
to the proper authorities for emergency 
relief. But there was no relief to be 
had. Finally, her request was referred 
to the dental society in her district with 
the request that these twenty boys be 
farmed out among the 125 members for 
emergency care. After weeks of de- 
liberation, the society in all formality, 
advised her that they weren’t interested 
in her cases. 

These are only two incidents but I 
could multiply them by many more. 
They represent a changed attitude on 
the part of many men in our profession 
during the past four years. Please re- 
member that these expressions of opin- 
ions were not entered by strangers. They 
did not come from foreigners; they came 
from the mouths of men in our own 
society, men that you and I know and 
have known for years; men, who a few 
years ago, prided themselves upon their 
charitable virtues. I know that these 
past four years have ben trying. I know 
that our profession has been hard hit. 
What profession hasn’t? What business 
hasn’t? But even these trying times is 
no excuse for allowing the milk of 
human kindness to become entirely 
curdled in our breasts. 

I mentioned both of these incidents 
to an older and much wiser man than I 
am in the profession, and I received 
some consolation in his reply: ‘These 
are unnatural times, and the only excuse 
I can offer for my profession is that 
during unnatural times, men’s minds 
work unnaturally.” 

After all, rendering service to the 
children of the unemployed is not only 
a matter of kindness. In many instances, 
it is not even a matter of charity. The 
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three nurses who were the central fig- 
ures in the first incident, were not asking 
for charity. They were asking for co- 
operation from the dentists whereby 
many of the children could receive care 
on a part-pay basis. They asked the 
dentists to name their own terms, make 
their own plans and they, the nurses, 
would bring in all the children who 
could comply with those terms for care. 
The latest report that I have on the 
situation is that the mice are still gnaw- 
ing at the building. 

Twenty years ago the horizon ef the 
average dental practitioner was the four 
walls of his office. The center of his 
universe was his chair and engine. Enough 
patients with aching teeth sought his 
services unaided. About that time the 
mouth hygiene movement began to gain 
impetus. Our profession awoke to the 
fact that dentistry — good dentistry — 
was a vital health need. We told that 
fact to our patients. We told that 
fact to health authorities and to school 
authorities—few of whom believed us. 
But we kept on telling them and repeat- 
ing our message and the mouth hygiene 
movement spread. Today there are few 
health and educational authorities that 
will not-admit that preventive dentistry 
and mouth hygiene is a most important 
health service for children. They not 
only agree but they preach the message 
themselves. 

Public health nurses, parent-teacher 
organizations, woman’s clubs, physical 
training teachers, are all including 
dental health in their programs. The 
mouth hygiene movement which organ- 
ized dentistry, starting so inauspiciously 
twenty years ago, has grown and de- 
veloped so rapidly that we are not keep- 
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ing up with it. Unless the members of 
our profession supply the necessary care 
to children, a care which health workers 
have learned from us is necessary, we are 
going to find ourselves in the same posi- 
tion as the inventor of the Frankenstein 
monster. 

Every progressive parent-teacher or- 
ganization in the United States, and 
there are thousands of them, prepare for 
their summer round-ups in the spring. I 
quote from the Parent-Teacher News, 
April Ist, 1934. “For the tenth con- 
secutive year, members of parent-teacher 
associations throughout the United 
States are completing their plans for the 
annual Summer Round-Up of the chil- 
dren, a yearly campaign of the National 
Congress of Parents and Teachers to 
send to the entering grade of school a 
class of children free from any remedi- 
able physical defect!” At every one of 
these summer round ups, parents bring 
their pre-school children to their physi- 
cians and dentists for examination. Gone 
are the days when the disinterested den- 
tist can tell the mother of a pre-school 
child that dental defects in the deciduous 
teeth are of no importance. The mother 
may not know any better but the chair- 
man of her parent-teacher health com- 
mittee does. When that parent reports 
to her chairman that her dentist told her 
that the child’s decayed teeth did not 
need care, you can well imagine the 
reputation that dentist gets in that com- 
munity. I am wondering how long it 
will be before Parent-teacher organiza- 
tions, balked in their effort to secure 
dental care for their children, will take 
steps, with or without the aid of organ- 
ized dentistry, to remedy the situation. 
Quoting again from the Parent-Teacher 
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News: “One of the most notable con- 
tributions of the National Congress of 
Parents and Teachers to the welfare of 
children has been its steady and conscien- 
tious effort to secure adequate laws for 
the care and protection of children! I 
do not know what type of child welfare 
legislation the parent-teacher association 
is contemplating at the present time. I 
do know from my intimate contact with 
them, that they are most successful in 
obtaining legislative results. It takes no 
stretch of the imagination to foresee that 
if our profession doesn’t provide service 
to their school and pre-school children, 
they will, through their legislative com- 
mittee secure it elsewhere. 

Nor is the Parents and Teachers or- 
ganization the only body that is inter- 
ested in dental care for children. Let 
us return for a moment to the nursing 
profession. Quoting from the Public 
Health Nursing News, April Ist: “The 
past year has awakened fresh interest in 
the community activities that affect pub- 
lic health—through the medium of civil 
works projects, men and women have 
had evidence—many for the first time— 
of the need for organized health pro- 
grams in their communities.” It goes 
without saying that any organized com- 
munity health program is going to in- 
clude dental health service — especially 
dental health service for children. It 
has been my observation that each year 


public health nurses are becoming more- 


and more interested in securing dental 
corrections. “Where,” they ask, “where 
can we secure dental service ? ?—the chil- 
dren’s teeth are steadily growing worse 
—thereby affecting their health, and 
their studies. If I could only find some 
way to help them.” Ask any public 
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health nurse of your acquaintance if that 
statement is not true and then multiply 
that by a thousand and you will get a 
little idea of the dental health propa- 
ganda spread by this one branch of 
health workers in Illinois. 

Likewise there has been a decided 
change in the attitude of the teaching 
profession towards health subjects in the 
past few years. The younger, energetic 
and wide-awake well trained women 
and men who have entered the teach- 
ing ranks in the past few years are not 
only passively, but dominately, actively 
interested in child health—almost every 
school system has some form of health 
teaching. Compare the textbooks of 
1934 with those of 1924. You will be 
surprised to find the amount of dental 
health lessons included in the former. 
Teachers are demanding that the chil- 
dren receive dental care, and the mem- 
bers of our profession must provide it. 
It is the duty of public health officials 
to safeguard the health of its citizens. 
How well they have performed that 
duty can be determined by a glance at 
our public health statistics. In the State 
of Illinois, deaths from communicable 
disease has been virtually wiped out dur- 
ing the past 25 years. Small pox, diph- 
theria, typhoid, malaria, no longer men- 
On the other hand, 
however, deaths from the degenerative 


ace our citizens. 


diseases are increasing rapidly. That is 
not only true in our state, it is true in 
every state. Heart disease, kidney dis- 
ease, and cancer are mounting. How 
long do you suppose it will be before 
some clear thinking forward-looking 
health official will determine in his own 


mind that what the dental profession 
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has been saying is true—namely that 
dental foci of infection is responsible for 
a considerable portion of our heart cases. 
Once that health official becomes firmly 
convinced of that fact, how long do you 
suppose it will be before he maps out a 
program to prevent children’s dental 
decay in an effort to diminish his com- 
munity death rate from heart disease. 

Last of all, the health commissioner 
of the City of New York requested in 
his 1934 budget the sum of $16,000,000 
for dental care for New York school 
children. Of course, he didn’t get $16,- 
000,000. He didn’t expect it when he 
asked for it, however that doesn’t mat- 
ter. The significant point is that he 
was so thoroughly convinced of the seri- 
ousness of the situation that he actually 
requested the New York city appropriat- 
ing bodies for that gigantic sum to stamp 
out and rectify the disease. 

For several years, the United States 
Chamber of Commerce has conducted an 
annual inter-city health contest. Each 
year, cities entering this contest submit 
statistics of the official and unofficial 
health activities performed within their 
One of the items on the 
questionnaire which must be answered 
is: “How many children under 16 years 
of age received dental care in your city?” 
The U. S. Chamber of Commerce recog- 
nizes the health value of children’s den- 
tistry. Just recently this organization, 
cooperating with the U. S. Public 
Health Association, have announced a 
Rural Health Conservation contest. Its 
purpose is to further the development of 
sound rural public health work. County 
health officers entering this contest will 
be required to submit, among other 
things statistics on the number of chil- 


jurisdiction. 
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dren in their district who receive dental 
care. 

A prominent dentist in the city of 
Milwaukee writes me as follows: “Re- 
cently my assistant and I had the op- 
portunity of examining the first and sec- 
ond grade children in one of our Mil- 
waukee schools. Their dental condi- 
tions were appalling, caries and abscess 
were rampant, many of these children 
reported that they had received dental 
care but little or no evidence of same 
was found in their mouths. 
think my description of these conditions 


You may 


is exaggerated but it is absolutely true.” 
I answered him by stating that I didn’t 
believe his story exaggerated. I felt 
sure every word he said was true. I’ve 
seen the same condition too often to mis- 
believe him. I’ve been preaching the 
same sermon for ten years, and he is 
now making the discovery for himself. 

Quoting from the twelfth chapter of 
Ezekiel, “Son of man, thou dwellest in 
the midst of a rebellious house, which 
have eyes to see, and see not, they have 
ears to hear, and hear not.” Every man 
in our profession must see the necessity 
of practicing dentistry for children. We 
must heed the voice of parents, health 
We must find a 
solution to this health problem because 
the public is rapidly being educated to 
demand it. 


workers and teachers. 


Allow me to quote a statement that 
recently came to my attention: “The 


snow melts—the river flows. Life is not 
a rigid thing. Life flows. The swirl- 
ing currents of events, the surge of 
people striving and desiring—this is the 
stream. Those who would go with it 
softly to the open sea of fulfilment must 
measure its changing force and its direc- 
tion with understanding.” 

The dentist who is not prepared to 
handle his share of child cases is going 
to find himself sooner or later wallow- 
ing in the shallows with the rest of 
life’s driftwood. 

In conclusion, I wish to soften the 
blow to a certain degree. Hundreds of 
men in the dental profession have carried 
on in spite of handicaps brought about 
by the depression. Hundreds of dentists 
have clung to their old traditional be- 
liefs that their patients, especially their 
child patients must be served. There is, 
however, a growing tendency on the 
part of too many dentists to ignore these 
conditions. This is particularly true 
during the past two years of the depres- 
This attitude is short sighted, 
non-productive and self-injurious. What- 
ever effect our depression may have on 
adults, the children must not be handi- 
capped or even temporarily neglected. 
They will live long beyond the period 
of this present crisis. They must be 
prepared physically, spiritually, mentally 
and morally to bear the burden of the 
next generation. 

212 E. Superior St., Chicago. 


sion. 








THE A. D. A. MEMBERSHIP PLAN 


Organization—A Means to an End 


By Newton G. THomas 


FALL means resumption of work. With 
the turning of the leaves and the com- 
ing of chill showers, societies of all sorts 
gird themselves for a winter of endeavor. 
Questions that were laid on the table are 
held to the light again, old problems are 
put on the board for discussion, new ones 
are outlined from current events, and 
a program takes form. Basic to all plans, 
membership must be considered, first, 
continuously and last. 

Organizations must think of their own 
strength first. They must know their 
power before they can estimate how 
much they can lift. They know that 
growth is a cardinal evidence of life. If 
a society ceases to grow, that society 
loses its attractiveness, its zest, goes into 
a decline. Its activity, virility, purpose 
must radiate energy and enthusiasm. Its 
appeal is in its aims and the spirit of 
their pursuit. If those aims are gener- 
ous, far-reaching, necessary, it can ex- 
hort with hope and gather strength as 
it goes. 

To organize is a human tendency. It 
As men of like 
spirit become friends, so men of like 
training, of like education, of similar ex- 
perience, of related purposes unite. Great 
organizations are not accidents. They 
are the answer to demands, demands that 
transcend individual grasp and power. 
The American Dental Association is an 
evidence of our social status, at once a 
cause and a result. Dentistry has had 
to organize to vie with other organiza- 
tions. The man who would live apart 
from it defies the method that civiliza- 
tion has employed for its greatest at- 


is a mark of civilization. 





tainment. Civilization based upon indi- 
vidualized cooperation. To be a part 
of it, a man must add his strength to its 
strength. If he does not, he submerges 
himself in futility. Professional success 
is not a game of solitaire. 

Some one has said that the key to civil- 
ization is progress. Equally true, the 
key to progress is organization. Survey- 
ing our own field, we see the truth. Or- 
ganization touched the old time dental 
preparation by apprenticeship, and den- 
tal schools came into being. Commerce 
once demanded royalties for the com- 
monest utilities of the dental office. Or- 
ganization opposed the traffic and freed 
dentistry from those demands. Men 
once practiced according to their own 
whim or fancy without thought of ethics 
or the public good. Organization raised 
its hand, and state boards and ethical 
codes resulted. In scattered places, den- 
tists carried on their work in loneliness, 
without help, often in despair. Organi- 
zation brought meetings, lectures, jour- 
nals to stimulate and instruct. Utensils, 
materials, concoctions of all sorts flooded 
the office. What was good, what was 
useless, the dentist could not know. He 
was not an analyst by training, nor had 
he the time to analyze. Experimentation 
on patients was expensive, disappointing 
and fundamentally dishonest. What 
could he do? Alone, nothing. Organi- 
zation must come to his aid. It did, and 
the Bureau of Standards and the Bureau 
of Chemistry were the answer. No num- 
ber of dissociated units could have 
effected those ends. Organization and 
organization alone could accomplish it. 
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Dentists confronted their 
tasks daily with depressing reservations. 
They knew fillings did not cure caries. 
Their best-finished products 
them. 


finitely more important than what to put 


Again: 


mocked 
What caused the disease was in- 
in a cavity. So universal a scourge as 
caries should be banished as other plagues 
had been. With every filling went the 
feeling “What is the use?” For a dentist 
to pit himself against such a foe alone 
was absolutely futile. And yet, dentis- 
try must solve the riddle. Scholars with 
a university organization back of them 
and around them have attacked it. The 
Association has placed thousands of dol- 
lars at their disposal to abet their labors. 
It is an indisputable duty. What man 
And who would 
not lend his influence to the job? To 
that scourge add others that every man 


would dare deny it? 


knows, and duty speaks with a trumpet. 

In recent years, the need of public edu- 
cation has become acute. Dentists have 
talked themselves hoarse at the chair. 
They have advised, argued with, cajoled 
old and young regarding care of their 
teeth. Parents have been besought for 
their children and children have been 
counseled with words and demonstration. 
Civilization seems to be the arch enemy 
of teeth. What is to be done? While 
the civilization of diet and oral care is 
coming up with the civilization-produced 
decay, something must be done. The 
dentist tires of talking. He must have 
some time for productive work. How 
can he educate his constituency, his lo- 
cality, obtain information for them? 
Again the answer is organization. Years 
ago, the Association recognized the need, 
measured it and undertook to meet it. 
As a result, the Bureau of Public Rela- 
tions was established and commissioned 


to the task of public education, to help 
the dentist spread the gospel of self-help, 
as well as to aid him in his own minis- 
trations. 

What has been mentioned is only a 
finger pointing out the purpose and mo- 
tive of organization and its indispensa- 
bility. But it likewise shows plainly 
enough that a man can only amplify him- 
self to the magnitude of his calling and 
ideals by being a part of it. Such service 
is inherent in the dedication that all 
dentists have accepted. It is part of the 
same fire that has sent men on the great- 
est missions of history, the zeal that has 
impelled missioner and patriot alike to 
their final devotion. In these days new 
problems, new demands, new compul- 
sions have arisen. No man can meet 
them alone. Only organization, an as- 
sociation of strength of counsel, of wis- 
dom can be sufficient for our own pres- 
ervation and the accomplishment of the 
purposes to which we are pledged. 

What does the Association do? What 
has it done for every man who has a 
part in it? The answer is: 

1. Publication of the Journal. 2. An- 
nual Meetings. 3. Bureau of Public Re- 
lations. 4. Library Bureau. 5. Bureau 
6. Council on Dental 
Judicial Council. 8. 
Dental Educational Council. 9. Com- 
mittee on Dental Indexing. 10. Com- 
mittee on Dental Legislation and Cor- 
relation. 11. Relief Fund Commission. 
12. Research Commission. 13. Com- 
mittee on Dental Economics. 14. Group 
Insurance. 

“No dentist can,” says G. V. Black, 
“do himself or his community justice 
without becoming an active member of 
a dental society and taking an active 
part in its work.” 


of Chemistry. 
Therapeutics. 7. 
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A HOUSE DIVIDED 





By Tonas DoLe 


Yes, they are familiar words. They 
hark us back a half century and we find 
ourselves in the midst of national dis- 
traction. People moiled about in bitter 
dismay. Silver tongues spun nets of 
eloquence that tantalized and distracted 
simpler but more honest minds. Anger, 
threats, invective, hatred, blood filled 
common speech, were appended to sacred 
texts. Anarchy was in the air, the an- 
archy of ill reason, of confused logic, of 
personal selfishness. The vain, the am- 
bitious, the unscrupulous mounted the 
high places and erupted inflamed words. 
Then a master distilled the arguments 
that seethed and swirled into a pungent 
phrase. Spoken, there was no escape 
from its logic. It was like a geometric 
axiom; it had a Sinaitic quality. “A 
house divided against itself cannot 
stand.” 

The time had come when soft words 
had to end. Madness had almost reached 
its culmination. Some one must dare 
the hour, confront the mighty, risk ob- 
livion. It took a courage that no rea- 
son can explain or line measure. Upon 
the scale of destiny on one side is put 
personal dreams, hopes, future prefer- 
ment; opposing it is placed sincerity of 
purpose, selfless public devotion. No won- 
der the facial lines deepen, the lips 
blanch, the voice tenuates at the words 
it speaks. “You have argued, dissembled, 
cursed, but ‘a house divided against it- 


x99 


The die was cast. 


self cannot stand. 

He who counted not the sacrifice he 
made failed. The prophets invitation to 
“reason together,” was ignored. A na- 
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tion wrapped the mantle of war about it- 
self and glutted itself with blood. 

Let no one say America glorified itself 
in war. If patriotism is the last resort 
of knaves, war is the last resort of fools. 
The nation had discussed the theme too 
long. ‘The excuse of unexpected assault 
of sudden attack was lost. Heroism in 
battle can never exculpate the crime of 
going to war. Tears can never blanch 
the guilt of long considered folly. A 
shallow rationalization attempts to blur 
the horror of wounds, pain, boundless 
grief. We shudder at the murder of 
age by pagan hands and instead feed 
youth to the jaws of war. Youth with 
its dreams, its plans, its possibilities. We 
blot out a generation leaving the to- 
morrow to men who already have begun 
to live in the past. We prate regret- 
tully of the destruction of natural re- 
sources, mines, forests, water power, but 
march a million sons of men—a million 
hearts, a million minds, a million souls 
to hell and do it to music. A facile 
praise that mocks intelligence takes the 
pseudonym of patriotism. 

“The dread arbitrament of war!” An 
The law of the jungle 
for men who in their reasonable mo- 
ments out-wizard the gods! Arbitra- 
Why not two cocks in a pit? 


idiot’s phrase. 


ment! 
Two dogs in a pen? A pugilist from 
the north and one from the south? The 
accident of numbers, of factories and a 
Grant ended the war but it arbitrated 
nothing. ‘That war failed. All it did 
was wreck a commonwealth as a later 
one wrecked a world. Years of tortur- 
ous reconstruction were required to put 
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together the broken bits, a process of 
shame and sadness, 

The warning of the Emancipator 
seemed to be in time but—a few months 
and the world was aghast. 


Why all this? Why the parabolic 
reminiscence? Simply to warn that so- 
cieties, organizations, groups can’t evade 
the lesson that “a house divided against 


itself cannot stand.” 





A. D. A. MEMBERSHIP PLAN 


Personal Benefits in Membership 


By SAMUEL M. Gorpon 


“Why should I be a member of the 
American Dental -Association ?” 

“In what way do the activities of this 
Association affect or benefit me, the indi- 
vidual practitioner of dentistry?” 

These are fair questions. The advan- 
tages to the individual members of the 
several departments of the American 
Dental Association have already been 
pointed out. This essay discusses only 
the benefits of the A. D. A. Bureau of 
Chemistry and the Council on Dental 
Therapeutics to you as an individual. 

The Council on Dental Therapeutics 
offers protection to dentists in choosing 
proprietary remedies. Eleven men, each 
an authority in a special field, made up 
the Council. Medicinal preparations are 
considered in the light of cold, scientific 
evidence. The findings are reported in 
the Journal of the American Dental 
Association and in the book, Accepted 
Dental Remedies, to be issued annually. 
The dentist can check up on claims made 
for dental preparations which he may be 
urged to use. Members of the Associa- 
tion are privileged at any time to obtain 
information from the secretary of the 
Council, relative to dental medicinal 
preparations. 


The A. D. A. Bureau of Chemistry is 





a well-equipped department for the 
chemical investigation of remedies pre- 
sented to the dental profession. As an 
example of the laboratory’s work, its 
analysis has shown how dentists are pay- 
ing $72.00 for about 50 cents worth of 
zinc oxide, sold under a_ proprietary 
name. This is just one of many in- 
stances. 

The following example serves to show 
the direct benefits from this work to you 
as an individual member: 

Some time ago a dentist wrote to the 
Council on Dental Therapeutics for in- 
formation concerning a proprietary prod- 
uct for temporary rebasing of dentures. 
This material worked all right, but its 
composition was secret and the product 
wrote to the 





was expensive. Dr. 
Council, requesting information. It hap- 
pened that no information was available 
at the time, but enough suggestions were 
offered to enable this practitioner, with 
just a very few experiments, to com- 
pound his own mixture for this purpose. 
The result was that in the course of the 
year this man could save enough to pay 
his local, state and national society dues. 
In addition, he had the added benefit of 
knowing what he was putting in his pa- 
tients’ mouths. 

Another example illustrates what this 
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work means to the health of the patient. 
Sometime ago a pyorrhea cure of secret 
composition was sold to dentists with 
miraculous claims. Should the dentist 
pay $10.00 for a small bottle? Where 
might he get information? He had ne 
place to turn but to the A. D. A. Bureau 
of Chemistry. Analysis showed that the 
preparation was essentially 40 per cent 
sulphuric acid. Thus this dentist was 
dissuaded from using the product, for 
which he had heard such miraculous 
claims of cures made, because of the 
known carbonizing effects of concen- 
trated sulphuric acid on the gums. 


Your membership in the American 
Dental Association entitles you to this 
protection for your pocket book, your 
safety and the health of your patient. 
Add to this the services named below 
and the question could never be asked 
again: Publication of the Journal, An- 
nual Meetings, Bureau of Public Rela- 
tions, Library Bureau, Judicial Council, 
Dental Educational Council, Committee 
on Dental Indexing, Committee on Den- 
tal Legislation and Correlation, Relief 
Fund Commission, Research Commis- 
sion, Committee on Dental Economics, 
Group Insurance. 





RESOLUTIONS THAT PAY 


“The time to make resolutions is here. 
It is safe to say that many thousands will 
secretly conclude to establish certain rules 
hitherto broken or eliminate some habits 
which they perfectly well know are doing 
them harm. There is one resolution that it 
perhaps might be well to make and keep, 
namely, to have an annual physical exami- 
nation,” states Dr. Theodore B. Appel, 
Secretary of Health of Pennsylvania. 

“The average adult apparently is inter- 
ested in almost everything else under the 
sun than his own health. Most assuredly, 
he will drink orange, tomato, pineapple or 
prune juice for breakfast—incidentally an 
admirable thing to do—but thus having 
paid homage to vitamins, he most likely 
will turn his back on other matters relating 
to physical welfare, including the very 
fundamental safeguard of the periodic ex- 
amination. 

“Perhaps it is lack of persistently em- 
phatic education, but it seems to be down- 
right carelessness that permits one of the 
greatest lifesavers yet devolved by science 
to be scorned by the majority. For, in 
spite of repeated statements concerning 
the advantages of early discovery and treat- 
ment of conditions which are only possible 


by way of a physical examination at a time 
when one still feels and looks quite well, 
the antiquated idea of snubbing the doctor 
until pain and illness overtake one, still 
rules. 

“Cancer, nephritis, diabetes and heart 
ailments are below-the-belt hitters. Being 
master criminals, they attack silently and 
frequently have their victims in their power 
long before they are even aware of their 
presence. 

“It indeed would seem to be asking little 
for the average person of thirty-five years 
and older to visit his physician at least once 
annually for a thorough check-up. 

“To wait until one becomes consciously 
ill is definitely out of date. But more than 
this, it is running an entirely unjustifiable 
hazard. In fact, the great killing power of 
the maladies mentioned above lies not so 
much in their original prowess, as in the 
slinking way they attack. 

“Tt can therefore be urgently recom- 
mended that on New Year’s 1935 those who 
sincerely wish to live throughout the year 
and for other years to come as healthily 
and happily as possible, could with profit 
resolve to become devotees of the public 
health examination. In truth, no better 
resolution could be made.” 














EMIT ORIAL 


WHAT HO! SAYS THE MARINER 


1935! Big, unspoiled New Year. Up and over the horizon, bringing— 
what? Yes, a new chance, a throwing of mistiness, a needed forgetfulness about 
that which once was and is not now. Say we put the past away back in memory. 
Needless to believe but what some of it will return now and then to haunt us, but 








it cannot possess us unless we yield to its invidious taunt of “It might have been.” 

What lies before us as a profession? Do we sense its possibilities? Do we 
still have hope that the problems needing adjustment for a fuller and better under- 
standing will find their culmination this year? Each year those who search and 
only partially find, and yet with indomitable courage keep up the search—are they 
filled with the fruitlessness of the quest? 

After all, with the scales weighing without prejudice, does it make so much 
difference if the income from our labors did not measure up to expectation? Ah, 
me! we have lived nevertheless, possibly not altogether as we should like, but we 
have lived. And at this New Year, without let or hindrance, we step up to the 
line, and with eyes to the front, gather courage for the new march on a new road 
—unafraid. 

Life is not much concerned with one person even though that one be our- 
self. Our profession, that mighty force in the fulfilling of our ambition of youth, 
sees not one but thousands as it follows its predestined course. 

It demands a fealty of the individual multiplied by the many to put it in its 
niche for posterity. But the one, he who seemingly means so little in the great 
scheme of living and dying DOES have his habitate. He measures mightily when 
out from his God given attributes, there comes bounding into the known that 
which but a space removed was the unknown. And we say “A new truth, a 
revelation of scientific research.” And yet, it is but the pulling aside of the curtain 
that hid it but thinly. 

What of the year 1935? you ask. Are we on the threshold of some new 
definition of truth? What was left over from the last and preceding years? 
Has the indomitable will of the scientific man determined to substantiate the 
falsity of the belief that a pulpless tooth must not remain a part of the masticatory 
apparatus, or will it be revealed that a diseased tooth like unto other organs of 
the body may be returned to health even though minus part of its former glory? 

According to reports of later findings, that little black spot at the end of 
the root as shown on the roentgenogram is to be relegated to the rear and a new 
formidable enemy takes its place under the name of “insufficient calcium and 
phosphorus.” What we eat, how, and when, that calcium intake is what is making 
or breaking us, physically. It may be safe to assume that IF we learn the 
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amount of lime and phosphorous necessary, and how to distribute it in convenient 
places throughout the body, the supposed ravages of pulpless teeth may be 
counteracted. 

Again. We may soon turn from the above as being too much in abstract, and 
substitute the well known panacea of another generation and pour into our ravished 
systems that great spring renovator (?) sulphur and molasses. “It has helped 
others, it will help you.” 

Of this we are certain, that the truth or falsity of the danger of pulpless 
teeth is the momentous scientific problem before our profession today. Years come 
and go and it still remains the figurative football of both professions. Too often 
do we as dentists, become the handmaiden of the physician’s faulty diagnosis; and 
by indifference or the belief that the problem is beyond solving, remove many 
teeth that should be saved. 

The question of the diet has a small and diminishing interest as we view it. 
There be some faddists who still confuse roughage with nutrition, and outside the 
unquestionable value of milk with its life sustaining chemicals and vitamins, so 
far as teeth are concerned people are quite widely consuming the regular orderly 
menu commonly used the world over. 

The interest aroused in the research of ductless glands, in both the professions, 
is worthy of note. While much speculation is put out as belief and fact, there 
still remain the final scientific deductions. To this phase of our work, we have 
the right and hope to expect some fairly accurate conclusions as concerns growth 
and impairment of tooth material. Will 1935 unlock the secrets? 

If 1934 has been without any great scientific urge, it surely is passing to 
this new year problems so vital to the solidarity of our profession that the entire 
membership should get down to serious thinking and action. 

The darkening shadows of socialized and state dentistry together with a 
divided profession, those within and outside of organization are pronounced 
symptoms of a weakness, that ere long will take toll in no uncertain measure, 
unless we throttle the one and coalesce the other. Is American dentistry big enough 
corporeally and politically to stamp out the foreign incubus? 

Is this American freedom, which we shout from the housetops, and which 
other lands wish to shackle with their servility of thought, big enough to deny 
entrance to our shore, of this debauched reasoning? 

Because a dental dole system may have a half-hearted support in a country 
with different conceptions of personal, political, and professional ideals, is it man- 
datory that American dentistry should be forced into such a confession of weakness, 
and made subservient to Muscovite invasion? And to this question arises the 
unanswered prayer, as yet, of the American Dental Association, THAT ALL 
ETHICAL DENTISTS ENROLL UNDER ITS BANNER! 

This is the problem for 1935. For without the continued effort to open the 
eyes of the blind to this fact, the clouds ahead are ominous. ‘There are far too 
many men, ethical dentists, outside our organization, good men, who have not 
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gotten the true perspective of what it means to add their strength to the common 
dental weal. 

Some ask, ‘““What can organized dentistry do for me? It cannot increase 
my practice, lead me out of this stagnation, requite me for losses sustained. I can 
be a respectable citizen of my community and save the dues incident to being a 
member of all these professional societies.” 

The thirteen original colonies found strength and victory in combining into 
one federation; and if they had not hung together, as one wit put it in those Revo- 
lutionary times, they all would hang separately. 

Touching on these problems, heirlooms from yesteryear, may serve to 
emphasize the energy and intelligence needed for this year. 

We need not in these perilous times open to the world new dental discoveries, 
but we do need to acquaint thinking people with duties that will redound to the 
safety of our profession. 

We should gird up our loins as a man about to run a race, willing and 
determined to win. Consolidation, concentration and a belief that the cause is 
just, will place the crown of victory on our head, but stagnation and a divided 
profession will place us where the enemies of American liberty, as pertaining to 
the healing arts, can gnaw at our vitals. 


AGAIN—WHAT HO? 





THE AGREED RELIEF PLAN 


After and over a long period of conferencing, friendly arguments, and sifting 
of ideas relative to the best way to serve those in need of our services who are 
unable to pay, the final agreement has taken place. 

The plan fully set forth in the first article of this issue is self-explanatory and 
should merit the full acceptance of our profession. It is a truism that the majority 
of our people inherently object to being objects of charity. The American minds 
rebel at being mental and physical underlings. To stand out in the open and do 
an honest day’s labor for an honest day’s pay is the height of American principles. 

It is also true that there be some, and the continued inability to find employ- 
ment, is making others like-minded, to accept a dole, (that which is handed out), 
and therewith be satisfied. 

The call to the health professions to assist in a humanitarian duty has never 
been ignored, not even when times were good. And now when the financial drought 
has extended over a long period, in which many worthy of better conditions have 
been brought to the edge of despair or over, these same professions are giving of 
their best to help some faltering ones to readjustment of health and hope. The 
desire, the willingness evidenced has never been lacking. The method has been 
in the scales. 

Medicine and dentistry have traditions (a word quite commonly used), the 
former more remote than the latter. The better members of each associate tradi- 
tions and standards as one and the same. 
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The laity as a whole, confuse high-standards with high fees, overlooking the 
fact that high-standards are moral principles whereby an unbiased service is rendered 
regardless of the fee. 

In adopting this plan under discussion, these moral principles have been upper- 
most that they be maintained by a system so that the dentist will not be called upon 
to devote his time, energy and ability on a losing scale. He too has a depleted 
income, but must keep up expenses and other necessities, regardless. 

This fact, however, must be established without a quibble: when a dentist 
undertakes service for anyone, there must be but the one desire, and that is to do 
the best he can regardless of the fee. In so doing he not only benefits the one he 
serves, but builds within himself a greater value of professional uprightness. 

The professional control and policies of the dental relief activity have happily 
been left with the profession, whose knowledge by necessity makes it the material 
custodian, and from whose authority must emanate the granting of such relief. 
Thus in no way can we see how the dentists in charge can subordinate their duty to 
questionable ends. 

If dentistry is to be made a potent factor in giving relief to the indigent, it 
must remain untrammeled from outside influences that might later on retard its 
efficiency. We speak with conviction when we say the personnel of the State Dental 
Advisory Committee now, and those who may later be appointed, merit the full 
confidence of our State Society and the State Emergency Relief Commission. 

As the Editor of the Chicago Dental Society Bulletin says in the issue of 
January third :— 

“In the case of even one minor part of the vast relief machine, such as dental 
relief, it should be of some value to relief administrators to know that an alert 
professional organization assumes the duty not only to guard the interests of its 
membership but to act as a body, to guarantee that abuses and malingering on the 
part of recipients will be exposed, and that no hint of unfair tactics or favoritism on 
the part of the dispensers of the service will be tolerated. 

“The Illinois Emergency Relief Commission may be assured that the organized 
dental profession in Illinois will continue to function as it has in the past; an 
organization not for special privilege but as one to advance the public health and 
social interests of the citizens of the state.” 

It has been told this writer that some social workers not understanding our 
phraseology have, or will put the wrong interpretation on our fee schedule as 
published in the “List of Dental Fees” e.g. 


Amalgam 
A We I hs CanGaw chen akcedeane $1.50 
Be WMI TOO ois ee neseecxcinucn 2.00 
Re a eer 2.50 


It might be very easy to confuse the words “surface” and “fillings” the plural 
cc 
s 


letter being eliminated in the above from the original as meaning two or three 


separate surface fillings instead of one filling covering two or more surfaces or 
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areas of the same tooth for the set fee. To us the distinction may be absurd, but 
many times we talk “‘over the heads of our clientele.” 

There is no reason now why, people need complain that because of their 
unemployment the dental needs go unattended. And the same is true in like 
measure that the dentists who have, or are finding the going slow should not 
subscribe to this plan and work for these readjusted fees, which we dare say are 
quite close to the average fee in many offices during normal times. 

We offer our commendation to those dentists who have had the labor of formu- 
lating and holding fast to just principles, not only for dentistry at large, but for 
that other principle enunciated herein and in divers other places,—the upholding 
of standards for the well being of the people of I]linois. 





STILL GOING POLITICAL 


Last month was published an article regarding dentists in DuPage County 
and environs looking into the political situation as concerns dentistry. It has 
caused much interest and comment. The Editorial on the same subject (December 
issue) evidently has given added impetus. 

To what has been already made public the following information along the 
same line from the same source, is incorporated here: 

“Starting last July with a nucleus of some ten or twelve dentists, the DuPage 
County, Illinois, dental profession has perfected an organization which now con- 
sists of over 200 physicians, dentists, nurses and druggists. 

“Just prior to the November 6th election this group held a meeting at which 
both congressional candidates for that district were present. One candidate force- 
fully expressed himself as being ‘opposed to the policy of government entering into 
competition with our citizens in their business or professions.’ The second candi- 
date was, apparently, less informed on the subject and certainly much less definite 
regarding his stand on state medicine. On November 6th, the first candidate won 
the election. 

“Perhaps the fact that each of the 200 members of the health association has 
sold the idea of voting against any candidate who favored state medicine to at 
least five other voters had something to do with the downfall of the second candi- 
date. 

“Now that their candidate has become their representative, the Association 
does not intend to disband. Rather they intend to keep in close touch with his 
official acts in Washington, especially on those measures which concern medicine 
and dentistry.” 

The point is this: when a body of aroused men stampede their thoughts and 
wishes into action, and that action becomes virile, providing the motivation is 
just, something just naturally happens. 

The Representative in the Legislature or Congress who evidently was put 
there last November by these men and their friends because of his outspoken 
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on 


promises to defend the rights of the professions, is fully aware of his destination if 
he takes on any backsliding proclivities, which is not expected. 
The asinine silence enjoyed by our professions in the past, must get beyond 


the braying stage. 


It becomes now the imperative duty of not only sections 


of Illinois, but throughout the length and breadth of this country for the societies 
who have the health of the people to account for to put some arthritic deposits in 


their mental backbones and turn ability to stability. 


This is not an inflammatory 


denunciation but a process of professional political evolution. 
We make no assertion that all who labor in our legislative halls are guided 


by motives other than the well being of our people. 


We do say that the health 


of our nation is of more importance than outdated battleships, and post prandial 


flights of oratory before election. 


We do say that if destructive degeneracies are 


not kept in bound by professions that are trained, and that without hindrance or 

political interruptions, the fabric of any nation will be torn woof from warp. 
Medicine in its various forms if controlled by political favoritism, whether 

state or corporational, leaves everything to be desired and nothing to be gained but 


professional debasement. 


So this writer glories in the effrontery, if you will, of these pioneers of a new 


thought in DuPage County. 


If organization is vital for permanizing a principle let us make it 100 percent 


vital. 


Let us be better dentists by broadening our conception of the meaning of 


our profession that needs no political strategists to point the way for a more 
general application of our healing art in its association with the mother profession 


of medicine. 


Then and then only, will we be masters giving out our bounty willingly, and 
if we labor well, will the laborer be worthy of an unprejudiced competence. 





BLIZZARD 
All ghosts of wolves, long perished in the 
chase, 


Howl through the night, gaunt and re- 
lentless still 


With hungers unappeased. About each 
place 

Of man’s designs, the workings of his 
will, 

The stinging snow drives in. Against the 
stone 


It bulks defiance, and it shakes the wood 
Of humble walls through which its cold 
is blown 


As when first cabins in the distance 
stood. 
It blocks proud highways as it filled the 
trails 
First groping onward, and it blinds the 
eyes 
That dare to face it where our light pre- 
vails 
As when they looked, so lonely, at the 
skies... 
The quest that leads us keeps this fact as 
sure: 
Some things we conquer, others we en- 
dure. 


—GLENN WARD DRESBACH. 
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CHICAGO GOES ON RECORD 


At a recent meeting of the Chicago 
Dental Society, December 18, that com- 
ponent passed a resolution approving the 
action of the American Dental Asso- 
ciation in opposing the enactment of 
legislation leading to compulsory health 
insurance. 


Presented by Dr. Harold W. Oppice, 


the resolution is as follows: 


* “Whereas the American Dental As- 
sociation through the Ad Interim 
Committee of its Board of Trustees 
has adopted the following principle: 


“The American Dental Associa- 
tion is opposed to the enactment of 
legislation along the lines of so-called 
compulsory health insurance until the 
health professions are thoroughly 
satisfied that the interests of the pub- 
lic and the professions are properly 
safeguarded’ ; 

“Therefore, be it resolved that the 


Chicago Dental Society approve this 


action of the American Dental Asso- 

ciation.” 

The resolution was adopted unani- 
mously and copies were sent to all state 
and federal legislators representing the 
Chicago area. 

This is emphatically a step in the 
proper direction. It is an example 
which all components in the state can 
follow with benefits to the public and 
to the profession. Unless the legisla- 
tors are given to understand that the 
professions are opposed to certain types 
of health legislation, they can not be 
blamed for favoring legislation which 
might be harmful to the public and to 
the professions. At the risk of being 
tiresome we reiterate that this is one 
question in which dentistry must pre- 
sent a united front. If it does not we 
will have to be satisfied with those 
things that the social scientist finds in 
We are 


somewhat dubious of such a prescrip- 


his textbooks are good for us. 


tion. 





THE PRESIDENT’S MESSAGE ON SOCIAL SECURITY 


We realize that many of us have a 
high moment of inertia when a federal 
budget or a presidential message must 
be scanned in the interests of good citi- 
zenship. This has been true because 
most governmental figures have thought 
it necessary to use the standard mumbo- 
jumbo of politcial magic in presenting 
their ideas to the public. Or, avoiding 
that style, they have found it essential 
to clothe their thoughts in the dry, ob- 


scure terminology which characterizes 
some of the more uninteresting pages of 
a textbook. The latest presidential mes- 
sages, however, are worth reading if 
for nothing more than because of their 
departure from this somewhat trying 
custom. 

For some time the President has been 
promising a program for economic se- 
curity and, in his message of January 
fourth last, he told the congress that 
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one would be forthcoming shortly there- 
after. 

On January 17, the long awaited 
message was sent to both houses. It is 
worth reading because in it are the prin- 
ciples upon which this administration 
will build its social security program, 
and upon which it will endeavor to in- 
clude some sort of sickness insurance in 
the measures contemplated for the fu- 
ture. With the president’s message went 
the thirty-five thousand word report of 
the Committee on Economic Security, 
upon which we shall comment in this 
department at a later date. 


THANKS FoR AID 


The President opened his message 
with a word of thanks to those who 
aided in the formation of the security 
“T am gratified with the work 
of this committee (economic security) 
and of those who have helped it: the 
technical board on economic security, 
drawn from the various departments of 
the government, the advisory council on 
economic security, consisting of informed 
and public spirited citizens and a num- 
ber of other advisory groups, including 
a committee on actuarial consultants, a 
medical advisory board, a dental advis- 
ory committee, a hospital management 
committee. - 

That the dental advisory board will 
be influential in guiding the formation 
of legislation is implied in the presiden- 
tial words that “all of those who par- 
ticipated in this notable task of planning 
this major legislative proposal are ready 
and willing, at any time, to consult with 
and assist in any way the appropriate 
congressional committees and members 
with respect to detailed aspects.” 


plans. 


i.) 
NI 


Urces Prompt ACTION 


“It is my best judgment that this 
legislation should be brought forward 
with a minimum of delay. Federal ac- 
tion is necessary to and conditioned upon 
the actions of the state. Forty-four 
legislatures are meeting or will meet 
soon it is important that the 
federal government proceed speedily.” 
For those who believe that social secur- 
ity legislation is a matter to be consid- 
ered seriously only in five or ten years, 
we recommend a reading of the above 
statement for the second time. 

The President realizes, however, that 
despite the necessity for certain type of 
security legislation there is much danger 
of bringing into existence plans which 
have not been properly developed, plans 
which have not been fully matured in 
the interests of the contracting parties. 
Such plans, while they may fill the im- 
mediate need for action, may bring def- 
inite and lasting harm to the basic idea 
of social planning. 

“Tt is overwhelmingly important to 
avoid any danger of permanently dis- 
crediting the sound and necessary policy 
of federal legislation for economic se- 
curity by attempting to apply it on too 
ambitious a scale before actual experi- 
ence has provided guidance for the per- 
manently safe direction of such experi- 
ments. The place of such a fundamen- 
tal in our future civilization is too 
precious to be jeopardized now by ex- 
travagant action.” 

These words may be taken as a direct 
statement to the idealists who wished, 
in one swoop, to legislate economic se- 
curity into American life with little re- 
gard for anything else but the attain- 
ment of that social ideal. 
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On HEALTH SERVICE 


Following his own rule that hasty 
legislation is to be avoided, the Presi- 
dent presented no definite plan for the 
health services. “At this time I recom- 
mend . . . additional federal aid to 
state and local public health agencies 
and the strengthening of the federal 
public health service. I am not at this 
time recommending the adoption of the 
so-called health although 
groups representing the medical profes- 
sion are cooperating with the federal 
government in the further study of the 
subject and definite progress is being 
made.” 

In the time that the Committee on 
Economic Security has been in existence 
it would have been highly improbable 
that a plan for so-called health insurance 
could have been formulated that would 
have been even remotely satisfactory to 
the public or to the professions. The 
division of opinion that was brought 
with the final report of the Committee 
on Medical Care demonstrated rather 
vividly that there is more than a simple 
solution to the problem. The further 
time allotted for study by the profes- 
sions should enable them to bring closer 
the differing viewpoints so that the 
health services may present a definite 
plan that will not be the target of pro- 
fessional, as well as political, marksman- 


insurance, 


ship for years to come. 
THE SECURITY REPORT 


With the presidential message was 
transmitted the thirty-five thousand word 
cabinet committee report. In the ab- 
stract which was issued the following 
statement was made on health insurance. 

“As a first measure for meeting the 


very serious problem of sickness in fam- 
ilies with low income we recommend a 
nationwide health 
program. It should largely be financed 
by state and local governments and ad- 
ministered by state and local health de- 
partments, the federal government to 


preventive public 


contribute financial and technical aid.” 

“The program contemplates (1) 
grants-in-aid to be allocated through 
state departments of health to local areas 
unable to finance public health programs 
from state and local resources; (2) di- 
rect aid to states in the development of 
state health services and the training of 
personnel for state and local health 
work, and (3) additional personnel in 
the United States Public Health Service 
to investigate problems of interstate or 
national concern.” 

“The second major step we believe to 
be the application of the principles of 
insurance to this problem. We are not 
prepared at this time to make recom- 
mendations to a system of health insur- 
ance.” 

“We have enlisted the cooperation of 
advisory groups representing the medical 
and dental professions and hospital man- 
agement in the development of a plan 
for health insurance which will be bene- 
ficial alike to the public and professions 
concerned.” 

“We have asked these groups to com- 
plete their work by March 1, 1935, and 
expect to make a further report on this 
subject at that time or shortly there- 


after.” 

Thus the problem is to be given more 
consideration and there is still an op- 
portunity to obtain a plan that will meet 
the requirements of both the public and 
the professions. By that time sufficient 
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data may be provided by the advisory 
committees to develop a plan on which 
experiments can be conducted. In the 
country, already, many communities are 
methods of health 
service distribution and surely from the 


working out new 


combination of these some system can be 
found whereby the public will receive 
the necessary care, and the professions 
will not be permanently injured in pro- 
viding it. We await further reports 
with interest. 


THE NATIONAL SCENE 


Things have been happening in Wash- 
ington with regard to health insurance, 
although many things are still in a 
cloudy state awaiting committee reports. 
There has been no cessation of activ- 
ity on the part of those who are advo- 
cates of these social measures, 
though there has been little definite in- 
formation coming from the hallowed 
precincts of the national capitol. 

The Dental Advisory Board to the 
Committee on Economic Security, of 
which we informed you in the last two 
issues, has requested more time for the 
study of the problem. In response to 
this request, Secretary of Labor Perkins 
addressed the following communication 
to the Board: 

“Please advise members of our 
Medical, Dental, and Hospital advis- 
ory groups of my thanks for the serv- 

I am 


even 


ices they have already rendered. 
glad to approve the extension of time 
which they request, for we have no 
desire to press them unnecessarily. 
They should also be advised, however, 
that our Committee would very much 
like to have their financial recommen- 
dations at least by March 1, 1935.” 
With this schedule it is anticipated 
that the Board’s report will be com- 
pleted some time in February. 
Another incident of interest and im- 
portance was the meeting of certain 
officials of the American Dental Asso- 


ciation with those of the American 
Medical Association. The A.M.A. 
has long conducted a_ valiant and 


intelligent fight against certain types 
of social practice and has accumulated 
a vast amount of statistical material. 
This will be available to the A.D.A. 
according to the offer made by Dr. Olin 
West, secretary of the A.M.A. Both 
major health service organizations are 
now united in the common wish to ob- 
tain legislation which will not be inim- 
ical to the best interests of the public 
and of the profession. 

Raymond Moley, a member of the 
“brain trust” close to the President, has 
this to say in his magazine “Today” 
which usually echoes the policies of the 
administration. 

“What should be included, at this 
time, in such a program? (social se- 


curity). The answer will certainly 
include benefits for unemployment 
and old age, and no more. Health 


benefits probably will have to wait 

for further discussion within the med- 

ical profession.” 

We hope that Mr. Moley happens 
to be a good prophet in this instance as 
there seems to be a tendency on the part 
of government officials to act somewhat 
hastily on the matter of health insurance 
legislation. There seems to be no good 
purpose to be served in rushing through 
legislation, without proper preparation, 
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on what has always been a decidedly dis- 
puted question. 

There is little reason to doubt, how- 
ever, that unemployment insurance and 
old age insurance are going to get the 
most of the congressional attention. Be- 
cause of the size of the budget, the vast 
amount to be spent for work relief, the 
increasing national debt, and heavier 
taxation it is unlikely that immediate 
steps will be taken to present a compre- 
hensive program of health legislation. 
Congress, too, will be busy trying to 
head off the Townsend Plan which has 
created such a disturbance in the admin- 
istration’s placidity by promising all of 
those over sixty years of age two hun- 
dred dollars a month. This only if the 
pensioner will spned the money within 
thirty days and refrain from gainful 


labor. Critics have pointed out that it 


will require some seventy per cent of the 
national income to make it effective. 
To us it seems to be a relief plan to end 
all relief plans. 
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THE EMERGENCY RELIEF PLAN 


At last the announcement has been 
made that the final agreement on the 
plan for the administration of dental 
relief has been reached. In the actual 
adoption of the plan and the settlement 
of a matter long pending, the implica- 
tions therein should not be overlooked. 

There are few of us who would not 
have done, once and for all, with this 
business of relief. Few of us would de- 
cry the absence of the necessity which 
brings willing, capable men and women 
to the state for the very essentials of 
decent living. But since we have been 
unable, at least in the time we have al- 
lotted to it, 
have been put to it to administer this 
state aid in a manner best calculated to 


to achieve such ends we 


serve the interests of those receiving and 
of those providing it. Out of such neces- 
sities and out of such conditions has 
arisen the need for a practical, conserva- 


tive, mutually protective plan through 
which dental care could be furnished to 
those on the relief rolls of the state of 
Illinois. 

The task has not been an easy one. 

In the early days of the emergency 
there was little time to consider the 
niceties of administration. ‘Those plans 
were favored which would bring with 
them an_ immediate 
dental service to those in need. The 
urgency of the situation did, undoubt- 


distribution — of 


edly, allow some measures to go forward 
which had not taken into consideration 
all of the involving factors. The dental 
profession, as represented by the organ- 
ized societies, was, however, eager to 
contribute its services during the period 
of the emergency and, by a considerable 
amount of self-sacrifice, did produce a 
record that further illumines the history 
of professional unselfishness. 
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In spite of our best efforts to throttle 
it with high-sounding but apparently 
futile words, the depression did not end. 
It continued and taxed every resource 
which had been drawn upon; it touched 
many of those who had made substan- 
tial contributions to the unfortunates; it 
exhausted fund after fund of private 
charity. In short, it became more than 
an emergency to be met by make-shift 
methods. It was a full-fledged national 
crisis against which every resource must 
be marshaled. This necessity, of course, 
brought state and federal governments 
sharply into the picture. Planning be- 
came inevitable. 


STATE PLANNING 


When all of this became apparent and 
when the facilities for the administra- 
tion of relief had been planned on a 
national scale, it became necessary to 
adapt this general plan to the needs of 
the individual states. The Illinois State 
Dental Society, through its Ad Interim 
Committee, appointed a State Dental 
Advisory Committee, headed by Dr. 
Harold Oppice, of Chicago, to negotiate 
with the Illinois Emergency Relief Com- 
mission in the development of a state 
plan based on the federal rules.* 

A plan was formulated which, with 
some exceptions, was acceptable to both 
contracting parties. An attempt was 
made to adjust these differences by com- 
promise whenever that was possible. On 
some questions, however, the State Den- 
tal Advisory Committee, could not 
compromise without nullifying the prin- 
ciples held by the organization which it 
represented. One of these was the prob- 
lem of control. It could not be admitted 
by the representatives of the state so- 
ciety that the control of actual dental 


relief work could be in the hands of 
other than those who were fitted by 
education and experience to deal with it. 
On this point there could be no compro- 
mise and, on August 31, 1934, the State 
Dental Advisory Board had reached a 
complete impasse. 

When it was imperative to reach some 
sort of conclusion, it was decided that 
both the Illinois Dental Society and the 
Illinois Emergency Relief Commission 
would appoint a board of four dentists 
who would have the power to negotiate 
a plan. This was done and the plan 
which has just been adopted was drawn, 
in its final form, by that group. It is 
to Dr. Emil Anderson, Dr. Don Gallie, 
Sr., Dr. Frank Hurlstone, and Dr. J. 
C. Waddell that credit must go for the 
completion of this task. Their energy 
in pursuing this work is attested by the 
satisfaction which has met the com- 
pletion of the plan. It is work com- 
petently done. 


THE OBSTACLES 


But the chronological history of these 
efforts has been told elsewhere (1), it is 
the unwritten account of them that we 
wish to discuss here. The members of 
the Illinois Emergency Relief Commis- 
sion, while insisting at times on the in- 
clusion of policies to which the state 
society could not agree, conducted these 
negotiations with every desire to reach 
that agreement which would not be in- 
imical to the best interests of those peo- 
ple whom it was their duty to protect. 
The Commission wanted a plan which 
would comply with the federal regula- 
tions and which would be practicable in 
the administration of dental relief in the 
state of Illinois. 


The representatives of organized 
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dentistry, however, were faced by a 
problem of somewhat larger proportions. 
It was their task to see that the relief 
given was of suitable character; that 
professional principles were not  sacri- 
ficed merely because there was an 
emergency; that the plan was practicable 
from a technical and professional view- 
point; that the best interests of the 
membership be protected as best they 
might be under the existing circum- 
stances. As seems to be usual with 
dentistry there was no united front pre- 
sented to the opposition. Self-seeking, 
preferment, and plain, ordinary politics 
were injected into the problem by those 
who were unwilling to sacrifice per- 
sonal aggrandizement to the best inter- 
ests of the majority. One individual, 
merely to cite an actual case, appeared 
before the meeting of the Advisory Com- 
mittee and the Relief Commission to 
urge measures which were in direct con- 
tradiction to the principles which had 
been enunciated by the official represen- 
tatives of organized dentistry. 

Such methods did not advance the 
cause of organized dentistry before those 
to whom unity is the first condition of 
strength and influence. Because of tac- 
tics similar to the one mentioned, some 
of the burden for the long delay in the 
adoption of a state plan must be given 
to dentistry itself. Unless we learn to 
proceed as a single, integrated group our 
influence must continue to rest upon the 
value which is placed on a collection of 
differing, individual opinions. 

THE ACHIEVEMENT 

When all of these factors have been 

considered it is, indeed, remarkable that 


the Illinois Dental Society and the IIli- 
nois Emergency Relief Commission ar- 


rived at any definite conclusion at all. 
But it is more remarkable still that the 
Illinois Dental Society presents to its 
members now a plan which achieves, in 
greater part, the ends which it set up 
for itself. And in that achievement the 
Illinois Dental Society has reason to be 
proud of the services which it has ren- 
dered to the public at large and to its 
members. 
THE PLAN 


It is noted here, with no other inten- 
tion than to point out the fact, that the 
points upon which the original negotiat- 
ing bodies disagreed so emphatically have 
been incorporated into the present plan 
almost as first written. This indicates 
once more that the principles which the 
Illinois State Dental Society set for 
itself were not sacrificed merely to ob- 
tain an agreement. The final plan pro- 
vides that the professional aspects of the 
plan shall be under professional control. 
That was asked for in the first plan and 
granted only after much additional ef- 
fort had been expended. 

While the first negotiating group 
under Dr. Harold Oppice was develop- 
ing the plan, it was decided that this 
plan should not contain within itself 
any policies which might later prove to 
be detrimental to the profession in IIli- 
or which would not be broad 
enough to be applicable in other states 
which saw fit to base their plan on the 
one used in the state of Illinois. That 
also, we think, has been achieved. 

We shall examine for a moment the 


nois, 


provisions of the final plan and see how 
principles have been safeguarded. The 
relationship which exists between pa- 
tient—and _ practitioner is one upon 


which much is based. The plan holds 
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that the Relief Administrator 
is to recognize, within legal and eco- 
nomic limitations, the traditional den- 
tist-patient relationship in the authoriza- 
tion of emergency dental care.” 

Each county will have an opportunity 
to accept, modify or reject the plan. If 
changes are made they must be author- 
ized by reference to the State Dental 
Advisory Board and to the Illinois 
Emergency Relief Commission. This 
inserts sufficient flexibility into the plan 
to care for local conditions in every 
county in the state.® 

In the preamble of the plan* is a 
general statement of the position of the 
dental profession in the administration 
of emergency dental relief. “From the 
scientific and professional concept, there 
can be no basic differentiation between 
the adequate requirements of dental 
health service for the indigent and for 
those in financial position to pay for 
such service. The extent to which den- 
tal care is provided under this plan is 
limited by funds available for this serv- 
ice.” “It is obvious that in private 
practice and in dental service to the in- 
digent, judgment as to the maximum or 
minimum service to be rendered should 
be determined by the practitioner diag- 
nosing or rendering such service.” The 
first of these two statements reiterates 
that there are not two definitions of ade- 
quate dentistry, one for the rich man, 
one for the poor. It insists that there 
can be no real differentiation between 
their care. But, as in many of our hu- 
man efforts, there must be a realization 
of the limitation of ‘means available to 
provide this ideal care. The plan wisely 
makes this distinction. In the second 
statement, the plan reserves the right to 
the dentist to exercise his professional 


opinion in the treatment of cases. In 
other states plans have held that the so- 
cial worker is competent to render this 
service, but in Illinois this right is re- 
served to those who have earned it by 
experience and education. 


FEES 


This question of fees has long been 
the moot point in the adoption of plans 
in many states. Organized dentistry 
has many times expressed itself willing 
to bear its natural share of charitable 
endeavor, but it has insisted that 
dentistry must not be compelled to con- 
tribute at the risk of permanent harm 
to its members. Fees in some instances 
were so low that even the relief commis- 
sion recognized that no dentist could 
afford to render conscientious service at 
that level. That was the case in IIli- 
nois when some organizations established 
a fee scale. The Illinois State Dental 
Society set out to revise this scale so 
that the entire burden would not fall on 
the membership. 

The first negotiating group recog- 
nized this problem and adopted a fee 
scale which, while completely reason- 
able, was at a level high enough to in- 
sure satisfaction for both patient and 
dentist. In all but two or three in- 
stances the fees suggested by this group 
were finally accepted. 


REFERRALS 


It has always been a problem in the 
administration of dental relief to main- 
tain the traditional dentist-patient re- 
lationship, allowing the individual to 
select his practitioner, and, at the same 
time, to avoid favoritism in the assign- 
ment of patients to practitioners. The 
Illinois plan provides that referrals shall 
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COUNTY DENTAL ADVISORY 
COMMITTEE 


organized by state den- 
tal society thru nomin- 
ations by local compon- 








DUTIES: 1. help adapt gene 
eral plan to county; 2. com- 
pile and maintain list of 
dentists; 3. check and re- 
port patient assignments to 
dentists; 4. Receive com- 
plains; 5. insure quality 

of service; 6. remove from 
list disqualified dentists; 
7. report committee vacan- 
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changes must 
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local branch of the state 


organization 








be approved by 












eeeaccept plan... 





continues in force until 


1. cancelled by either 
party or 2. lack of funds 





Will name patients eligible 
for dental service from the 
relief rolls; will issue 
authorizations for dental 
relief work. 





automatically cancels it 
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Service for children 











No orthodontia 

No gold to be used 
Relief of pain - $1.00 
Eliminate infection 

Root Canal Therapy-33.00 
Prophylaxis when soft 
tissues are inflamed - 
$2.09 for first, $1.00 
for second, $4.00 limit 


Fillings: 
1. Copper cemt. - $1.00 
2. Amalgam: 
1 surface - $1.50 
2 surface - $2.00 
3 surface - $2.50 
Extractions - $1.00 arid 


-50 per tooth added. 





ALL 
LEGALLY 
QUALIFIED 
DENTISTS 
in state 








1. 
2. 
3. 
4. 





Relief of pain -$1.00 
Eliminate infection 
Root Canal therapy-$3.00 
Prophylaxis only when 
soft tissued inflamed - 
$2.00 first, $1.00 for 
second, $4.00 limit. 
Fillings: 
Synthetics-$2.00) 
Cement -$1.00) 
1 surface Se 
2: surface amalgam-$2.00 
3 surface amalgam-$2.50) 
Recement inlays-crowns- 
€1.00 - bridges, $1.50 

















Service for adults | 














REPAIR OF DENTURES 
1.Vulcanizing charge-$2.50 
2.Replacing teeth .50 each 
plus vul. charge 
3.Adding teeth $5.00 plus 
vulcan. charge 
4.Relining-$5.00 plus v.c. 
5. Rebase or remake -$7.50 
plus vulcanizing charge 


VULCANITE DENTURES: 
1.Full upper, lower, each 


2.Partial upper,lower, no’ 
clasps, each $20.00 

3.Partial upper, lower, 2 
wire clasps, 5.00 














Single film -$1.00 
Subsequent films.at .50 
each to six, then full 
mouth is taken. 

Full mouth (14 films) $4 

















MINOR SURGERY: 

1. Single extraction -$1.00 
For more than 1 tooth 
-50 each not to exceed 
$16.00 for 32 teeth. 
Impactions inclduing X-ray 
$5.00 to $10.00 

Local anesthesia for all 
possible cases at no ex- 
tra charge-general,$2.00 
Post-operative treatment 
$1.00-$2.00 lipit. 


MAJOR SURGERY; 

Fractures, etc., fee to be 
agreed upon by dentist and 
relief officer. 


2. 
3. 


4. 
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be “to legally qualified dentists taken 
from a list compiled and maintained by 
the County Dental Advisory Commit- 
tees, which committees will also super- 
vise the method of selecting dentists in 
cases where no preference by the pa- 
tient is indicated. Referrals of 
patients to dentists shall be in rotation, 
except when a preference by the patient 
is indicated. Weekly cumulative reports 
are to be sent by the County Emer- 
gency Relief Committee to the County 
Dental Advisory Committee. These re- 
ports shall give the following informa- 
tion: the number of patients assigned to 
each dentist and the amount of service 
authorized in each case.” ‘This last pro- 
vision gives the Dental Advisory Com- 
mittee the information which will al- 
low it to discover abuses in the distribu- 
tion of patients. 


WwW 
uw 


THE FuTURE 


In this plan the Illinois Dental So- 
ciety believes that while it has not 
achieved perfection it has, at least, pro- 
vided a practical plan for the adminis- 
tration of relief. It believes that it has 
safeguarded the right of the individual 
seeking care as well as the practitioner 
furnishing it. It has sacrificed none of 
its principles although it has made com- 
promises on minor points. In short, the 
present plan should cover existing con- 
and _ the 
counties will aid matters by a speedy 
consideration of the plan. 


ditions rather satisfactorily, 


REFERENCES 


1. For more detailed discussion of these de- 
velopments see the November, 1934, ILLINOIS 
DENTAL JOURNAL, 


2. See plan: under “Authorization.” 
3. See plan: under “Procedure.” 
4. See plan: under “Preamble.” 





THE MIDWINTER MEETING 


A copy of the Preliminary Official Pro- 
gram of the 71st Annual Midwinter Meet- 
ing of the Chicago Dental Society will be 
in the hands of every member of the Ameri- 
can Dental Association about the fifteenth 
of January. The meeting will be held at 
the Stevens Hotel, Monday to Thursday, 
inclusive, February 18 to 21. Every A. D. 
A. member is extended a hearty and cordial 
invitation to participate in and enjoy the 
benefits of this midwinter classic of den- 
tistry. 

To scores of dentists throughout the 
United States and Canada, the Chicago 
meeting has become an annual habit and 
they look forward to this important meet- 
ing not only because of its scientific bene- 
fits, but because of its recreational and 
inspirational value. Those dentists who 
have not attended one of these meetings in 
recent years are urged, in their own in- 
terest, to see what the Chicago event has 
to offer. 

A glimpse at the Preliminary Official Pro- 
gram tells the story of a completely di- 


versified meeting that will give every prac- 
titioner something of absorbing interest to 
see, hear, or do every minute of the four 
full days. Monday will be devoted to 
registration, commercial exhibits, exhibitors’ 
table demonstrations, and the opening gen- 
eral session in the evening. Tuesday, the 
nine scientific sections will swing into 
action with leading essayists from all parts 
of the United States presenting lectures and 
lecture clinics on every phase of dental 
practice. The Ladies’ Luncheon and 
Entertainment will be held in the Main 
Dining Room of the Stevens at noon and 
in the evening. The Annual Frolic, for- 
merly known as the Midnight show, will be 
staged in the Grand Ball Room. Head- 
liners of stage, radio, and vaudeville will 
make this a show to which even sophisti- 
cated Broadway would give an enthusiastic 
reception. 

The social highlight of the meeting will 
be the Banquet and Dance to be held 
Wednesday evening. Delightful food, one 
of the nation’s stellar dance orchestras sup- 
plemented by a brilliant floor show will 
combine to provide adequate diversion from 
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the serious business of attending lectures, 
clinics, and exhibits. 

Thursday will bring the meeting to a 
close, but not before the scientific sections 
and scores of clinics have been presented 
for the edification of the dentists present. 
Yes, it will be a great meeting, replete with 
everything that even the most critical den- 
tist would thoroughly enjoy. 

By the middle of February everyone will 
want to get away from the office for a short 
midwinter holiday; the Chicago meeting 
offers the opportunity to do so in a bene- 
ficial and an enjoyable way. So come to 
Chicago—you’ll be glad you did. 





FOX RIVER VALLEY DENTAL 
SOCIETY 

The first of a series of lectures sponsored 
by the Illinois State Study Clubs was held 
at the Baker Hotel, St. Charles, December 
19, 1934. 

The lecture was given by Isaac Schour 
of the University of Illinois. 

The newly elected members are C. T. 
Lloyd, St. Charles, and T. A. Fitzpatrick 
of Bensenville. 

The next meeting will be at St. Charles 
January 16, 1935. 

J. M. Witttams, Secretary. 





CENTRAL ILLINOIS DENTAL 
SOCIETY 

A special session of the Study Club of 
the Central Illinois Dental Society was held 
at Pana, Illinois, December 13, 1934. 

At the afternoon session Dr. H. J. Droba 
of the University of Illinois College of Den- 
tistry gave an instructive lecture on “Sur- 
gical Preparation of the Mouth for Imme- 
diate Dentures.” In the evening he gave 
an equally instructive lecture on “Local 
Anesthesia.” 

The newly elected member is Dr. G. G. 
Leseman of Moweaqua. 

The next meeting will be held at Van- 
dalia February 7, 1935. 

W. L. Wuite, Secretary. 





SOUTHERN ILLINOIS DENTAL 
SOCIETY 
The regular meeting of the Southern IlIli- 
nois Dental Society was held in Eldorado, 


December 12, 1934. Dr. R. B. Rode and 
Dr. Arthur Alden of St. Louis were guests 
of the club. 

Dr. R. B. Rode, who is associated with 
Dr. George B. Winter, gave a lecture on 
Exodontia, illustrated with lantern slides. 
His lecture was very practical and brought 
out an interesting discussion. 

Dr. Arthur Alden, of Barnes Hospital, 
gave an illustrated lecture on “Deep Seated 
Infections of the Neck.” Dr. Alden’s lec- 
ture was most interesting. 

Drs. Mary B. Meade and T. H. Daly of 
the Wabash Society were present. 

The club voted to abandon the February 
meeting on account of many planning to 
attend the Chicago meeting. Our annual 
meeting will be held in March at Mt. Ver- 
non. 





WINNEBAGO COUNTY DENTAL 
SOCIETY 


The regular meeting of the Winnebago 
County Dental Society was held at the Uni- 
versity Club, Rockford, Illinois, January 9, 
1935. The officers elected in December 
were installed, and are as follows: Presi- 
dent, Cyril Sharp of Rockford; Vice-Presi- 
dent, W. H. Berry of Belvidere; Secretary 
and Treasurer, E. J. Clothier of Rockford. 

The society voted to accept the plan for 
“Emergency Dental Care to Recipients of 
Unemployment Relief in Illinois, and the 
following committee was appointed to serve 
for Winnebago County: W. M. Magnelia, 
Chairman; Carl O. Olson, W. R. Harned, 
Cyril Sharp and E. J. Clothier, all of Rock- 
ford. 

Dr. H. E. Wade of Oregon was the only 
member present from Ogle County. Dr. 
Wade assumed the responsibility for or- 
ganizing Ogle County. No member was 
present from Boone County. 

E. J. CLorHmEr, Secretary. 





SANGAMON-MENARD-LOGAN: 
COUNTY DENTAL SOCIETY 


Regular monthly meeting of the Sanga- 
mon-Menard-Logan County Dental Society 
was held Thursday, Jan. 10, 1935, at Pas- 
field Park Pavilion. A 6:30 dinner was 














ARRIETA 








followed by the regular order of business. 
Dr. Robinson appointed the following men 
of each county as the dental advisory com- 
mittee, whose duty it is to accept, reject 
or modify the State Dental Plan when ap- 
proved by the Illinois Emergency Relief 
Commission. 

Sangamon County—Dr. Howard Lay- 
man, Chairman, Springfield, Ill.; Dr. A. E. 
Converse, Springfield, Ill.; Dr. J. J. Done- 
lan, Springfield, IIl. 

Logan County—Dr. D. E. Doolen, Lin- 
coln, Ill.; Dr. E. R. Goebel, Lincoln, IIL; 
Dr. Branon, Lincoln, Il. 

Menard County—Dr. C. D. McDougall, 
Petersburg, Ill. (Will name his own com- 
mittee. ) 

Dr. Loren O. Reese, Elkhart, IIl., and Dr. 
George Thoma, Ridgely-Farmers Bank 
Building, Springfield, Ill., were elected to 
membership in this society. 

Dr. L. Z. Dennison introduced our 
speaker for the evening, Dr. E. C. Brooks, 
St. Louis, Mo., who gave us a paper on 
‘Fundamentals of Lower Denture Con- 
struction,” illustrated with models and lan- 
tern slides. 





SANGAMON-MENARD-LOGAN 
COUNTY DENTAL SOCIETY 

The regular meeting of the Sangamon- 
Menard-Logan County Dental Society was 
held at Pasfield Park, Pavilion, December 
13, 1934. 

Forty-five dentists, including seven guests 
from Decatur, sat down to a 6:30 dinner. 
After the regular order of business the 
society had the pleasure of introducing as 
the speaker for the evening, Dr. Samuel M. 
Gordon, Secretary of the Council on Dental 
Therapeutics of the American Dental Asso- 
ciation. Dr. Gordon discussed in some 
detail the work of the Council of the Ameri- 
can Dental Association Bureau of Chemis- 
try, and how this work is intimately bound 
up with the every-day practice of the den- 
tist. He gave instances of dental products 
sold under proprietary names and fraudu- 
lent claims made for these products. Much 
was learned from Dr. Gordon’s talk, aad 
he was very enthusiastically received by 
every dentist present. 

ANTON GERSTER, Secretary. 
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ST. CLAIR DISTRICT DENTAL 
SOCIETY 

The second Study Club Meeting of the 
St. Clair District Dental Society was held 
December 13, 1934, at Hotel Bellville, Bell- 
ville, Illinois. There were approximately 
thirty-five in attendance. 

The meeting opened at 3 P. M., with 
Dr. E. D. Coolidge of Chicago as the in- 
structor. His afternoon program was de- 
voted to the diagnosis, treatment and filling 
of root canals, and the consequent healing 
at root ends. 

After the six o’clock dinner the Society’s 
newly purchased film, “Nature Builder of 
Teeth,” was shown; the talking version was 
read by Dr. H. A. Brethauer. The film will 
be used by members in various community 
dental programs. Dr. J. K. Conroy, Presi- 
dent of the Illinois State Dental Society, 
gave a few high lights on the Dental Emer- 
gency Relief program. Dr. Coolidge gave 
an instructive paper on “Vincents Infection 
and Controllable Pyorrhea.” Dr. Coolidge’s 
lecture and talk were illustrated with slides 
and the use of the blackboard. 

The next Study Club meeting will be held 
January 31st. 

Roy C. Koxs, Secretary. 





WINNEBAGO COUNTY DENTAL 
SOCIETY 


The regular meeting of the Winnebago 
County Dental Society was held December 
12th at Schrons Cafe. Dinner was served 
at six-thirty, and sixty-two members were 
present. The Medical Society was invited 
to join us as the topic of the evening was 
pertinent to both professions. 

Dr. Wm. H. G. Logan, Dean of the Chi- 
cago College of Dental Surgery, speaker 
of the evening, gave a most interesting 
and instructive paper, illustrated with lan- 
tern slides, on “Diagnosis and Treatment 
of Certain Dental and Oral Lesions, which 
Are of Common Interest to the Medical 
and Dental Professions.” 

The meeting was well appreciated by 
everyone present. 

The next meeting will be held January 
19, 1935. 

PAut I. BERG, Secretary. 
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MACON-MOULTRIE COUNTY 
DENTAL SOCIETY 


The regular January meeting of the Ma- 
con-Moultrie County Dental Society was 
held at the Decatur Club, Decatur, Illinois. 
A short business session preceded the pro- 
gram. 

Dr. R. C. Willett of Peoria gave a very 
interesting lecture illustrated with lantern 
slides, on his latest views and problems of 
Children’s Dentistry. Dr. C. L. Cast of 
Peoria, gave a short instructive talk on 
“Therapeutics of Treating Vincents Infec- 
tion.” 

At the February meeting Dr. Herbert 
Phillips of Chicago will give a talk on 
“Socialization of Dentistry.” 

The meeting will be February 12, at the 
Decatur Club. 

P. B. BERRYHILL, Secretary. 





McLEAN COUNTY DENTAL SOCIETY 

The regular meeting of the McLean 
County Dental Society was held at Bloom- 
ington, January 7, 1935. The newly elected 
member is Dr. F. V. Watson of Blooming- 
ton, a graduate of Chicago College of Den- 
tal Surgery. 

At the evening program Dr. B. L. Stevens 
gave an instructive clinic on “Baked Por- 
celain Inlays.” 

The next meeting will be held at Bloom- 
ington, February 4, 1935. 

A. G. ORENDORF, Secretary. 





ORAL HYGIENE LUNCHEON AND 
MEETING 

The Illinois State Dental Society’s Oral 
Hygiene Committee, the Division of Oral 
Hygiene State Department of Health and 
all component lieutenants will hold a regu- 
lar luncheon meeting during the Chicago 
Dental Society meeting. 

The time and place of meeting will be 
given to members of the Committee, all 
component lieutenants and superintendent 
of mouth hygiene of the state department 
by letter. 

Diocesan lieutenants should receive no- 
tice of luncheon through their chairman, 
Dr. W. F. Whalen. 

F. A. NEunHoFrF, Chairman. 


OBITUARY 
Harry D. SELWYN 
1900-1934 


Harry D. Selwyn, 25 E. Washington 
Street, Chicago, passed away on December 
29, 1934, following an attack of bronchial 
pneumonia. 

Dr. Selwyn was born in 1900 and was 
a graduate of the Chicago College of Den- 
tal Surgery, class of 1924. He was a mem- 
ber of the Chicago Dental Society, the IIli- 
nois State Dental Society and the American 
Dental Association in 1934 and had been 
a member previously in 1928 and 1929. 

Surviving are his widow and four sisters 
and one brother. 





WOMEN’S CURVES MEAN HEALTH 


Feminine curves, says the clinician—who 
disregards the fashion dictators—mean 
better health for women. 

The authority is Dr. Harlow Brooks, 
emeritus professor of clinical medicine at 
New York University and Bellevue Hos- 
pital Medical College, New York, who 
spoke at the opening session of the inter- 
national medical assembly of the Interstate 
Post-graduate Medical Association, held in 
Cleveland recently. 

“Regardless of fashion,” he said, “a re- 
turn to the feminine curves of the ‘gay 
nineties’ would mean that women would 
give up the harmful diets through which 
some of them have fought to achieve and 
maintain slim figures.” 

Some of these voluntary diets, he 
pointed out, have been as harmful to the 
health of the nation as the involuntary 
diets bringing malnutrition to people on 
depression charity lists. Such diets “have 
caused the digestive organs to change so 
that they would not assimilate food needed 
for maintaining healthy bodies,’ Dr. 
Brooks explained. 

“Of course,” he warned prospective ad- 
herents to his doctrine, “women would 
have to guard against obesity, which would 
be as bad as the other extreme.” 
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COMPONENT SOCIETY ROSTER 
ORAL 
SOCIETY PRESIDENT SECRETARY HYGIENE MEETINGS 
CHAIRMAN 
ADAMS- H. F. Nauman..... H. R. Farwell...|E. F. Koetters|First Tuesday and Wednes- 
MANCOCK ...} GQuimey .......0 eee Quincy ....| day in November. 
G. V. BLACK Ross Bradley ..... J. Allen Biggs...|Ross Bradley.|Annual January. 
DISTRICT ...| Jacksonville ..... Jacksonville ...| Jacksonville. ieaak ai 
i day in Oct. 
ENTRAL i FB ise n W. L. White..... |B. Dowell. - yet 
ILLINOIS ...| Vandalia ....... Shelbyville ....| Pana ...... — = 
CHAMPAIGN H. S. Foster...... T. T. Weir...... G. C. prea Third Thursday of March 
DANVILLE ..| Danville ........ Champaign ....| Danville ...| and October. 
CHICAGO ...../S. D. Tylman..... 1 W. Stuart..../E. 2. A= Third Tuesday of each 
185 N. Wabash, 185 N. Wabash . Wash-| month except June, July, 
AVE. .cccccccece ee oll St.. August and January. 
COREONS cciccees Chicago ....... Chicago 
EASTERN Robert Taylor ..... W. J. Gonwa....|G. L. Kennedy/April and September. 
ILLINOIS ...| Villa Grove...... Chrisman ..... Villa Grove. 
FOX RIVER By Ba emeiceae J. M. Williams... |W. V. Hopf. .|Third  eeeaaereed in each 
WEE cca] SMRMEEE 2 cwsccens Re: Wheaton ..| month 
KANKAKEE .,./E. D. Martin...... J. W. Bancroft..}Lyman Ritter.|Third owen in March 
Watseka ....... Kankakee ..... Kankakee ..| and September 
ROE sccsace «ophs OO. BPROR. 2.20 S. H. McKean...|M. Olson./Third Tuesday in each 
Galesburg ......| Galesburg ..... A K... -| month except June, July 
and August. 
LA SALLE..... J. C. Heighway....}/E. C. Gaul...... W. G. Metcalf|April and October. 
SE 6.5 seh0:000 eS Streator ... 
McDONOUGH- |jJ. a Gaeten Rearend F. B. Brooking..|Clyde Eshel- {Second week in October. 
DES ccccl BVO ce cccccvcs Macomb ...... OS PES 
Macomb ... 
McLEAN ...... Dale FitzHenry....|A. G. Orendorff..|/B. L. Stevens.|First Monday in each 
Bloomington ....| Bloomington ..| Bloomington] month, October to April 
inclusive. 
MACON- Austin C. Stiles....]P. B. Berryhill../P. B. Berryhill|Second Tuesday of each 
MOULTRIE..| Decatur ........ Decatur ...... Decatur .../ month am May, June, 
July and August. 
MADISON ..... Charles G. Watson.|/H. D. Bull...... E. T. Gal- February and October. 
Granite City..... Jerseyville ....] lagher ..... 
eee 
NORTHWEST .j|N. A. Arganbright./Ozro D. Hill..... c. L. Sayder. Three or four each year. 
Freeport ........ Freeport ...... Freeport . 
PEORIA L. E. Stewart..... O. B. Litwiller.../K. C. Edmon- First Monday of each 
DINTRECT 2s.) POOR ..0000 soos WMMEER cccs.caun ene month except July, Au- 
| ee gust and September. 
ROCK ISLAND./F. J. Vermeulen...}A. E. Krueger...|F. M. Helpen-|February, May, September 
eee Rock Island...| stell ....... and December. 
SANGAMO- Rock Island 
MENARD- H. P. Robinson....|Anton Gerster... ~ . John-|Second Thursday fn each 
OGAN Seaaee Springfield ...... Springfield ....] son ....... month except July, Au- 
“Springfield... gust and September 
ST. CLAIR ..... J. _E. Poindexter...]R. C. Kolb...... J. W. Smith..|/Second Thursday in April. 
Red Bud...... --| Mascoutah ....| Belleville .. 
SOUTHERN -” - McCollum...|Roy R. pattie J. J. Corlew..|Semi-Annual — March and 
ILLINOIS ... est Frankfort..}| Centralia ..... Mt. Vernon.| October. 
WABASH E. N. Henderson...|/C. K. ella E. a Hender-j/Annual — Second Wednes- 
BEV .ccccc) BMG oo3.0050: Mt. Carmel ...] S08 ..0s00- day in October. 
Albion 
WARREN ...... Charles Lander ...-|E. B. Knights...|Cara D. Camp-|Fourth Monday of each 
Monmouth .....| Monmouth ....] bell ....... month except June, July 
Stronghurst.| and August. 
WHITESIDE- epee C. Mogs....)H. D. Burke....|Z. W. Moss..|Every two months—around 
wax REF P Ry Seaee oes ae Dixon ..... 15th. 
1 “Drenning.. .|Hubert Kelly..../Dale H. Hoge|Second Thursday in Jan- 
WGRUNDY eee Pdi Lanne cuaar Lockport ..... Joliet ..... uary, March, May, Sep- 
tember, November and 
December. 
WINNEBAGO ../Cyril Sharp...... .|E. J. Clothier.... |A. ae Hoff-| Second Wednesday in each 
ee BONE nkcesl SOR. ceessas month except June, July, 
"Rockford ..' August and September. 
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STANDARD DENTAL LABORATORY 
INSTALLS VITALLIUM DEPART- 
MENT 


Some time soon when you feel that you 
would like to observe the workings of a 
really progressive laboratory, make a visit 
to the Standard Dental Laboratory, 185 
North Wabash Avenue. You will find the 
time spent there highly interesting and 
informative. 

After you have been through the various 
departments that comprise this organiza- 
tion you will realize, if you haven’t done 
so before, the big advance that has taken 
place in prosthetic machinery, and you will 
be forced to admit that the time is past 
when a vulcanizer entitled its owner to be 
termed “the operator of a laboratory.” 

In the Vitallium Department, for in- 
stance, you will see equipment and proce- 
dures that you never knew existed in den- 
tistry. A powerful furnace for burning 
out the wax pattern, an especially devel- 
oped centrifugal casting machine for the 
casting of Vitallium, a sand blasting ma- 
chine to clean the rough castings, tiny lit- 
tle motors for their finishing, plus the many 
special technics constitute the workings of 
this metal. 

All of these will be demonstrated during 
your visit and you will have an opportu- 
nity to determine for yourself just what 
is involved in the making of your Vital- 
lium cases. Since the installation of their 


own Vitallium Department Standard re- 
ports that dentists have in increasing num- 
bers visited them, and invariably have 
found the time well spent. 

The Vitallium Department, however, is 
not the only one that merits your atten- 
tion. The Denture and Porcelain Depart- 
ments are equally well equipped, and al- 
most as interesting to observe. 

The Standard Dental Laboratory con- 
stitutes the progressive laboratory of 1935. 
What will be the progressive laboratory 
five years from now can only be imagined, 
but it suffices to say that organizations 
like this, thru their initiative, encourage 
and make possible better prosthetic ma- 
chinery. 

Visit Standard and compare it with the 
laboratory you knew a few years ago. 





THE MARSHALL FIELD & CO. ANNEX 
BUILDING SHOWS INCREASE IN 
RENTAL SPACE TO MEDICAL 
AND DENTAL PROFES- 
SIONS DURING 1934 





A ten percent increase in the number of 
tenants occupying space in the Marshall 
Field & Company Annex Building, south- 
west corner of Wabash Avenue and Wash- 
ington Street, during the past year was re- 
ported today by W. M. Branch, building 
manager, on his first anniversary in that 
position. It was just a year ago that Mr. 
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Branch was appointed to his present posi- 
tion having previously been on the staff of 
The Merchandise Mart for two years. 

The increase in Field Annex Building 
tenants totals 44 for the past year, with 26 
professional, such as physicians and sur- 
geons, dentists, chiropodists and 18 shops, 
mainly catering to the personal appearance 
of the individual. 

At the present time 80 percent of the 
tenants of this building are professional 
including allied organizations such as lab- 
oratories. In view of this situation, con- 
siderable thought and a fund exceeding 
$40,000 was expended during the past year 
by the Field Annex Building management 
to further improve the conveniences and 
surroundings required by a professional 
atmosphere. 

One of the major improvements was the 
renovation of the bank of eight elevators. 
The doors were equipped with silent op- 
erating mechanism and the metal grille 


work has been modernized with harmoniz- 
ing metal panels of a soft shade of pearl 
grey to assure a pleasing and cleanly ap- 
pearance. The corridor ceilings and walls 
have also been repainted in light shades, 
which broken by the dark mouldings and 
marble wainscot gives an effect of stream- 
lining in color harmony. Stairways have 
been refinished to match. 

Ceiling, wall and corridor lights have also 
been refinished and improved to carry out 
the general effect. 

A unique feature in office building serv- 
ices, which is also being improved, is the 
refrigeration system providing ice water 
facilities to the offices with a special tap 
similar to modern hotel service. 

The first six floors and basement of the 
building are occupied by Marshall Field & 
Company for The Store for Men, leaving 
the fourteen upper floors for lease, eleven 
almost exclusively for professional men and 
the remaining three are devoted to shops. 








Phone State 6086 


159 N. State St. 
CHICAGO 





TWENTIETH CENTURY 
DENTAL LABORATORY 


Established 


Complete in Every Way 


1920 


M. D. DINNSEN 
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Did It 
Ever Occur 
To You— 





that the life of every removable restoration is lim- 
ited to the physical efficiency of the gold used? 


We use quality gold, manufactured by reputable 
manufacturers equipped and qualified to supply uni- 
formly tested dependable gold. This is for the 
protection of you, your patient and ourselves. 





Our removables are returned completed on a metal 
model. Try one to be convinced. 





Our prices are reasonable. 








GUS AMENTA 
Dental Laboratory 


PHONE RANDOLPH 7869 
25 East Washington St. Chicago 
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* "FRAMES for TEETH” 
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For more than a quarter of a century 
"Frame's For Teeth" has been a ''by- 
word’ among both the Profession and 
the laboratories that serve the Profes- 
sion. This is a compliment and a re- 
sponsibility we try our best to live 
up to. 


When you patronize or recommend 
"Frame's For Teeth" you may feel as- 
sured that your confidence has not 
been misplaced. 


Teeth selected at our tooth counter 
are taken from the largest retail stock 
on the North American Continent. 





C. L. Frame Dental Supply Co. 


Main Store—I7th Floor Mallers Bldg. 
South Side Branch-—6331 So. Halsted St. 
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FELLOW SHIP 


The bess ALLOY OBTAINABLE 


Booth 14 at the Mid-Winter Dental Meeting 


It took years of exhaustive study, experimenting, test- 
ing of metals, an exact formula and scientific anneal- 
ing to produce FELLOWSHIP. It has often been 
imitated but never successfully. That is why dentists 
who insist upon quality, brilliancy and edge strength, 
invariably choose FELLOWSHIP ALLOY for pos- 
terior teeth. It is the BEST. Keep your supply 
replenished. Note: Now put up in a new and handy 
bottle for your convenience. 


TAKE ADVANTAGE OF PRESENT LOW PRICES 








The Dental Protective Supply Company 
Marshall Field Annex Building 
Chicago, Illinois 
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COLLECTIONS 





VITA- 
INVESTIGATE FIRST! C ELL 


Don't Take Chances with Collection 
Agencies. Check with the Chicago 
Better Business Bureau 


Dry Sockets 


Inquiries Welcomed “— 
Visit your dental dealer to- 


° day and get free booklet on 
Indications, Recommenda- 
N A T | O N A L tions and Technique for Dry 
Sockets, Vincents, Pyorrhea, 
CREDITORS ASSOCIATION, INC. etc. 
110 S. Dearborn St., Chicago CALIFO 
RAN. 8851 ALIFORNIA DENTAL 


SUPPLY CO. 
643 So. Olive St. Los Angeles 








YOUR SATISFACTION OR NO FEE 
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9 out of 10 Choose 





ORA-CAST 


If the patient were to choose his own gold he would 
undoubtedly choose Ora-Cast because of its mar- 
velous, golden color. The dentist, however, when 
he exercises his choice, chooses Ora-Cast for its 
other excellent properties, too. The patient knows 
only the beautiful color traditionally associated 
with gold, but the dentist knows that Ora-Cast is 
adaptable to all techniques and is very economi- 
cal. That is why so many dentists are purchas- 
ing Ora-Cast at their depots or specifying it to 
their laboratories. Price: $1.71 dwt. 


MULTI-CAST 


When the preference is for restorations of platinum color either because of their 
particular type of beauty or for their greater economy, the majority choice con- 


tinues to be Multi-Cast. This popular, radiant, precious metal sells for only 
$1.40 dwt. 


JULIUS ADERER,. INC. 


25 East Washington St., Chicago, Ill. 
BROOKLYN ; : CLEVELAND P ‘ NEW YORK 
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CO-RE-GA 


THE PERFECT ADHESIVE FOR DENTURES 
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DENTISTS: 
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GIVES ITS USERS 
A DOUBLE SERVICE 


The steady upward trend of fa- 
vor enjoyed by lIpana can be 
traced to the fact that Ipana is 
an efficient dentifrice that renders 
its users two valuable services. 


As a cleansing agent Ipana does 
its work thoroughly but without in- 
jury to even the most delicate 
enamel. 


Used in gum massage in conjunc- 
tion with brushing the teeth, Ipana 
aids in toning and strengthening 
the gum tissues. 


IPANA TOOTH PASTE 





Hygieneoftheintestine 


The regular elimination of waste 
products is a necessary adjunct to 
prophylaxis in treating certain oral 
disturbances. 


Calcareous deposits, salivary de- 
bris, thick ropy saliva yield to the 
corrective influence of Sal He- 
patica. 


Sal Hepatica is a mild effective 
laxative and eliminant. It follows 
up the dentists’ prophylactic 
treatment of the "vestibule" with 
a healthy cleansing of the intes- 
tinal tract. 


SAL HEPATICA 





BRISTOL-MYERS COMPANY 
New York 








SHATTERPROOF 
CEM-PRO 
JACKET CROWN 


Lasts a Lifetime 


NEVER BEFORE— 
HAVE YOU HAD A RIGHT TO 
EXPECT SUCH STRENGTH 





Scientifically reinforced to break 
internal stress. Applicable on 
those impossible cases “Close 
and end-to-end bites.” 
The SHATTERPROOF 
JACKET offers in substantiation 
of its claim those cases now in 
the mouth. We are prepared to 
give you tangible proof of the 
claims we make. 
The SHATTERPROOF 
JACKET has been developed 
for our exclusive use. Nowhere 
else will you find its counter- 
part. 
Preparation like regular Jacket 
crown. 


21 YEARS EXPERIENCE 


J 
FRED KNOTH 


Dental Ceramic and Gold Laboratory 
FRAnklin 7008 and 7009 


6 No. Michigan Ave. 
CHICAGO ILLINOIS 
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It has been proven by thousands of comparative tests that 


OVER HALF 
of the amalgam fillings made with our United States Bureau of 
Standards Approved Dental Alloys 


LEAK 
when tested by low air pressure. Under the same test, by the 
same operators you can be assured an average of 


95 TO 99% 


of permanently strong, non-leaking fillings by the use of 


IZED AMALGAM TECHNIC AND OF ANATOMICAL PERFECTION 





+ IMPROVED MODEL. 





The technic is free upon request. 





The alloy is priced right. 
ae 5 ozs. ......$7.00 ee $13.50 
Harper's Tooth Separating Matrix Holder Improved......... $7.00 
Your Dealer or Address 


Dr. Wm. E. Harper, 6541 Yale Ave., Chicago 








HARPER'S NEWLY PROCESSED DENTAL ALLOYS AND MODERN. 
BY THE USE OF HARPER'S TOOTH SEPARATING MATRIX HOLDER. 








PROFESSIONAL PROTECTION 
_, 


A DOCTOR SAYS: 


"Your policy affords a pro- f{ 
tection more essential to the 


Doctor than any other insur- 
ance and | regard it as indis- 
pensable." 
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ILLINOIS DENTAL JOURNAL 11 East Austin Avenue, CHICAGO 


$2.50 for forty words or less. 


Payable in advance. 


Phone DELaware 6425 

















Tooth Stain Remover 


KLEX removes stain from teeth. KLEX, 
the new improved liquid-form stain re- 
mover for nicotine, green and black vege- 
table stains. Excellent for prophylaxis 
work. Does not injure tissue or tooth 
enamel if instructions are followed. Money 
back guarantee. Send $1.00 for full size 
bottle or 60c small ‘size. Harry B. Price 
Dental Depot, Suite 1436, Pittsfield Bldg., 
Chicago, IIl. 


Porcelain Laboratory 


Clermont Porcelain Laboratory. Specializ- 
ing exclusively in Ceramics. Room 1513— 
25 East Washington St., Chicago, IIl. 
O. H. Clermont, Manager. Franklin 4545. 
An old axiom, “Business goes where it is 
invited and stays where it is well treated 
and appreciated.” 























Articulating Paper 
Use and 


Specify Jets 


ORIGINAL CONSOLIDATED DENTAL 





hd Fm 1 AY Yo 

->> SUPER SENSITIVE =:- 
ARTICULATING PAPER 
Thin and thick. Also square for Full 
Denture work. For sale at all good deal- 
ers. Samples sent free on request. Write 
Interstate Dental Company, 460 W. 34th 
St., New York. 


Dental Collection Agencies 


Medical Business Bureau, 122 S. Michi- 
gan. John Thomas Mock, Manager. Special- 
izing in collection of medical and dental ac- 
counts of reasonable size. Preferably not 
over 3 years outstanding—no tricky con- 
tracts to sign. Friendly, courteous, effi- 
cient. An agency with a good clean 
record. 











Tooth Brushes 


Tooth Brushes—Why does every. user of 
the Chas. M. Banta Imported English 
Tooth Brush become a satisfied custo- 
mer? They have tried so many Freak 
advertised Brushes made of inferior 
Bristles made to sell, not to give the sat- 
isfaction. The Chas. M. Banta does, 
which is made of the best Bristles obtain- 
able from Northern Europe with rigid 
Handle, gives your teeth and gums what 
you have long been looking for, a real 
Brushing. Try one and become convinced. 
Imported and Distributed by Chas. M. 
Banta, Dental Supplies, Suite 1600, 25 E. 
Washington St., Chicago, Ill. Central 2421. 


Miscellaneous 

FOR SALE: GLAZING FURNACES 
COMPLETE with tray, silex, cord, door, 
and glaze—$10.00. Recommended for their 
simplicity and dependability. ELECTRIC 
WAX ELIMINATORS in three sizes at 
new low prices, $8—$10—$12.50, that are 
endorsed by the best technicians and 
guaranteed 1 year. See your dealer or 
write us. Fernald Specialty Co., 6253 Ellis 
Ave., Chicago, Fairfax 9691. 




















Impression Paste 








Y ELLYS 5" PASTE 


Takes the Grief Out of Denture Work. Makes 
for Better Results, Larger Net Returns 


KELLY-BURROUGHS LAB’Y, INC., 55 E. Washington St., Chicago 
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Tooth Stain Remover 


KLEX removes stain from teeth. 
the new improved liquid-form stain re- 
mover for nicotine, green and black vege- 
table stains. Excellent for prophylaxis 
work. Does not injure tissue or tooth 
enamel if instructions are followed. Money 
back guarantee. Send $1.00 for full size 
bottle or 60c small‘size. Harry B. Price 
Dental Depot, Suite 1436, Pittsfield Bldg., 
Chicago, IIl. 


Porcelain Laboratory 


Clermont Porcelain Laboratory. Specializ- 
ing exclusively in Ceramics. Room 1513— 
25 East Washington St., Chicago, IIl. 
©: Hi. Clermont, Manager. Franklin 4545. 
An old axiom, “Business goes where it is 
invited and stays where it is well treated 
and appreciated.” 
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->> SUPER SENSITIVE =-- 
ARTICULATING PAPER 
Thin and thick. Also square for Full 
Denture work. For sale at all good deal- 
ers. Samples sent free on request. Write 
Interstate Dental Company, 460 W. 34th 
St., New York. 


KLEX, 


Dental Collection Agencies 


Medical Business Bureau, 122 S. Michi- 
gan. John Thomas Mock, Manager. Special- 
izing in collection of medical and dental ac- 
counts of reasonable size. Preferably not 
over 3 years outstanding—no tricky con- 
tracts to sign. Friendly, courteous, effi- 
cient. An agency with a good clean 
record. 











Tooth Brushes 


Tooth Brushes—Why does every. user of 
the Chas. M. Banta Imported English 
Tooth Brush become a satisfied custo- 
mer? They have tried so many Freak 
advertised Brushes made of _ inferior 
Bristles made to sell, not to give the sat- 
isfaction. The Chas. M. Banta does, 
which is made of the best Bristles obtain- 
able from Northern Europe with rigid 
Handle, gives your teeth and gums what 
you have long been looking for, a real 
Brushing. Try one and become convinced. 
Imported and Distributed by Chas. = 
Banta, Dental Supplies, Suite 1600, 25 E 

Washington St., Chicago, IIL. Central 2421. 


Miscellaneous 

FOR SALE: GLAZING FURNACES 
COMPLETE with tray, silex, cord, door, 
and glaze—$10.00. Recommended for their 
simplicity and dependability. ELECTRIC 
WAX ELIMINATORS in three sizes at 
new low prices, $8—$10—$12.50, that are 
endorsed by the best technicians and 
guaranteed 1 year. See your dealer or 
write us. Fernald Specialty Co., 6253 Ellis 
Ave., Chicago, Fairfax 9691. 




















Impression Paste 








ELLYS 5" PASTE 


Takes the Grief Out of Denture Work. Makes 
for Better Results, Larger Net Returns 
KELLY-BURROUGHS LAB’Y, INC., 55 E. 
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The Master “Assembled” 


ACCURATE 
PRACTICAL 
ECONOMICAL 








Here you see a completed Master 
Assembled Restoration combining the 
qualities of cast gold, wrought wire 
and vulcanite. Shown also is the finish 


on the inner surface of the same case. 
@ This modern case offers all of the qualities of the highest price restorations. 


It fits the Ist time . . . because it is made right the Ist time, and moulded 
over a master metal model for definite evidence of that fact. 


You don’t have to adjust Master made cases because they are delivered to 
you ready to glide right into place. Contraction and expansion are controlled 
in the stages of construction. Clasps have the proper tension. And the occlu- 
sion is accommodated before you try the case in the mouth. 


When you specify “Master Assembled” you have John’s personal guarantee 
that the case will be satisfactory in every particular to your patient and to 


yourself. M 
THE MASTER DENTAL CO. 


JOHN V. AMENTA, Consulting Prosthodontist 
162 North State Street, Chicago, IIl. 


Phone: STAte 2706 









































oomermesneerar 























Three Triumphs of 
Adaptation 


HE test of any filling or inlay is the degree of closeness of its 

i adaptation. We have devoted years of research to this subject. 

In the three materials briefly described here, we have achieved re- 

markable success. If you follow the technique we have carefully worked 
out, you will find them to be everything we claim for them. 


FILORO As easy to use as amalgam, Filoro is finely di- 
vided pure gold that condenses under the hand 
plugger to form a filling so dense that it is actu- 
ally as hard as a gold inlay. 


ORALIUM Over 175,000 Oralium cases are now doing splen- 
did service. Brilliantly white in color, tough, 
enduring and resisting discoloration in the 
mouth, Oralium is the answer to $35.00 gold, 
costing as it does but two-fifths the price of cast- 
ing gold in finished work. 


DURENAMEL The silicate filling material that does not con- 
tract. Even a solution of Mercurochrome can- 
not creep in between the cavity walls and the 
filling. This is a test you will be greatly inter- 
ested in. It is the most severe that can be 
applied to any filling. 


BAKER & CO., INC. 
55 E. Washington St., Chicago 


NEWARK, N. J. NEW YORK SAN FRANCISCO LONDON 
BIRMINGHAM, ENG. PARIS TOKIO 














Roach Design Partials 


For Lasting Satisfaction 
Specify Roach’ to your Laboratory 


THOMAS J. 


DEE & CO 


Precious Wetals 


55 EAST WASHINGTON ST.,....CHICAGO 








